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Reg. Dist. No. 
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d. NAME OF HOSPITAL {IF not in hospite!, give street oddress) d. STREET ADDRESS. e PP igor 4 
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~ ae Reg. Dist. No. 
% g 3 M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
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Es. 25 3 Hour 0. m. While Not while factory, street, office bldg., etc.) 
= BSE LE = p.m. 19 Jot work [7] ot work [J ‘ 
EL St i a) Co) 
23 me 21. | certify that | Attended the deceased fram___./_/{o 192.0 5; a 199. Bihat t lost saw the deceosed 
n-4 > my 
Z's B38 alive on_____. Le Se 9.9_0)_, ond that death occurred ot! '}._M, from the causes and on the dote stated abave. 
EsO85 ( ; ADDRESS (Street, city or town, state) DATE SIGNED 
<a . ACTUAL J , 
apes SGNATUR f. << b July / 1958 
O2eva 
zeoss 
esis 
SEO D 
ous is < 
xo gz 
ae be 
4 


TO FUNERAL DIRECTOR: After this certit 


Mameives Dr. RWehus S. Gardner Jr, Pine Blu 2] ey, Maryland 
‘Zo. BURIAL, CREMATION, | 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
“oc ea ag 
23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 24a. REC'D BY REGISTRAR Os SIGHATPRE 
va .) HOLLOWAY & COMPANY SALISBURY MARYLAND lon JUL9 ‘58 g 


1 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 
1 8499 CERTIFICATE OF DEATH US502 


Reg. Dist. No. 


spe 
ef ae 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceated lived. If institution: Residence before odmistion) 
23 ae . % . b. COBRITY 
52 ( ) AIR” 2c MARYLAND 2 ee [Aer 
. b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAYIN Ib <. CITY. OPTOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give naores! town) , Vv 
25 a is eC. f Ay JO y 
2s 2 lb 4 s Ot a! 
z. £ d. NAME OF HOSPITAL (If nof in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
ns OR INSTITUTION ¥ a, The ON A FARM? 
shy ape { (Fe: : YSEFNOO 
oo [> NAME OF First Middle tow 4. DATE OC) Month Doy Year 
S I JL (type or print) ohn lou DEATH Nh g Is & 
se™N / V5. Sx 6, COLOR OR RACE |7. MARRIED [>] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGEdin yeors [IRUNDER 1 YEAR|IF UNDER 24 HAS. 
eo . lost birthday} [Months Min. 
as Ole. yhite |wiowes 2 DivoRcED [] sia Oy wa 76 72. 
£ & 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPJACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
83 Boring most of working life, even if reysed) A. . ee a ‘i 
Be MASK) O aH, Aap Pow. iA. . =f. 
o 8 13. FATHER'S NAME, 14, MOTHER'S. IDEN NAME 
§5 ” i ~ : 
aw -, 2 " 
Ze &€o Sate Pa ft ABLTLA MACOS 
$ 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, JNFORBANT ° ‘Addres 
as.80. 88 urknown) 1 {It yen, ge mor or dot of service) fs 
° fs A 
. VOD 2 g—4s “ied GHlh Cea 2a. 
9 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: ; == 
§ ; IMMEDIATE CAUSE (0) © 0 19 0 MYA y LH BomibasSs§ L° VIN S 
= “yf ys DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 


lying couse lost. 


has been signed by the attending physi 


uriol-transit permit. 


g physician. 


* 


the registrar prior to burial, cremation, or removol, ond in any event within 72 hours after death. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote} 
our "ean: While Not hile. foctory, street, office bldg., etc.) | 
1 


MEDICAL CERTIFICATION 


pom. lot work ["] of work 
21. ¥ certify that | attended the deceased frome sn AN POD flow Py tee | , 19I-Adthot | tost saw the deceased 
Dlivevors . fem es. wok, and that death occurred ot_ U9 M, from the couses ond on the dote stoted above. 
ADDRESS (Street, city of town, stole} DATE SIGNED 


net/r ae PeeB le bok 


mucans’ VOWM 7, BLoxXom IT ’ 


= ee (oe TD Bly Z 
es ee 
Te, BURIAL a Tah 2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY BEATION it town, 6F county) {Stote) 
EMOVAL (Spe ts : 6: hs 
Wiateak \Tul 9s¢@|_ Kk /Gu, “ te Yes LP » a 
ne we ee. 
Zf on Z 


may be retained by the hospital or otteg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Pa: 
page 3 should be detached far use os 


TO FUNERAL DIRECTOR: After this cer 


a 
Qdo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGRATURE 


GZ | vate ’ (doo iz 


VS AIS (4) 
1SM 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S508 


t 
P24 Me MEDICAL imma a S CERTIFICATE OF DEATH 


FOR S$ 500 Reg. Dist.Now 
HEALTH DEPT. a eee 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o. COUNT 


21. I certify that | toak charge af the remains described abave, held an Autopsy KJ, Inspectio Ay, ngqui mS and in my 
opinion death - fram: Natural causes fel. Accident ime Suicide ima Hamicide | ira Undetermined manner Oo 
pees 


ee og . ©. STATE b. Cour 
Beas omico — jv Maryland Worcester ee 
ae £ b. city OR TOWN, aes corporate Kits, weit RURAL c, LENGTH OF STAY IN 1b «. CITY OR TOWN (If outride corporote limits, write RURAL ond give nearest town) 
rad 5 iS eS end give necrast town! » : 
gy3e Sali abury 2 Ocean City = ae 
eres 6, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
$s £8 ON A FARM? 
a ef YES Nt 
ee Peninsula. General Hospital ___ll__ Commander Hote}. ys Oa 
> 3. NAME OF Firat Middle 4 DATE Month Doy Year 
AF 
hes va {Type or print) Annie B . DEATH iabe= 9 58. 
So ae = 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [[]/ 8. DATE OF BIRTH 9. AGE faye IFUNDER TYEAR| IF UNDER 24 HPS. 
2octer py relied Months | Doys | Hours | Min. 
eoeye F ¢ __|woowog onorctoO March 12, 1903 | 55 ||" || 
3 6 4 7. ba Oo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF “BUSINESS ‘OR INDUSTRY | 11, pene {Stote or foreign « country) 12. CITIZEN OF WHAT COUNTRY? 
Sa8s ny during most _of working life, even if retired) 
gots i Hotel eccomack County, Va. |U.S.A. 
33 ee a5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
& 
geeks John Miles . oro Bessie Drummond _ ww ia 
Zest 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Pe io 5 {Yeu no, of unknown) {1 yen. give wor or dates of tervice) 
ei | George Miles, Onanciéck, Va h. 
Eos Ec += Tt. - ft = i oT 
5 = 250 18. pee ee a. per fine for {0}, (b), ond (c).] WNIEAVAL aetwatia 
a PART |. DEATH Was ts ty > + 
Beers MEDIATE CAUSE fo) _ RUPtUred aortic thoracic aneurysm __| Sudden. 
gS git 4YS4x DUE TO 
cee _ 3 7 sas 2 
265 g Conditions. if ony, which o Left iliac thrombosis 4 24. hours 
fg. fe gove rise to immediote couse so) i = = 
Pesed {o), sloting the underlying( OVETO 
38> = og couse last. {ep = 3 <> ~ eee 
z=" — 
of 2 6 3 8 PART ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED To" THE TERMINAL DISEASE CONDITION G GIVEN NP PART I{o)} 19. Be | Pon 
= wD 
Ba5eh 415 pig. “, ; tie not] 
% et i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ft of item 18.) 
<3 ET PRIMARY C1 or CONTRIBUTING CI 
eS 2 & | CAUSE OF DEATH. 
3 3 [a0c. TIME OF INJURY Month, Day. Yeor _ [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form. 120K. (City or town) (County) 
‘ 8 Hour 9, m. While Not white foctoty, sireet, office bldg., etc.) i 
5 = pom. 1 ot work [] ot work [J 
a 
= 
7 
o 
° 
~o 
- 
2 
2 
FA 
3 
6 


execute the certificate, writing the wou 
4 should be forwarded to the Chief 


TO FUNERAL DIRECTOR: Page 3 shau! 


TO DEPUTY MEDICAL EXAMINER: This c 


rl Py 
ACTUAL ‘ _ DATE SIGHED 
' SIGNATURE (Se i) ( a map, CHIEF MEDICAL EXAMINER [J 
pe ASSISTANT MEDICAL EXAMINER 
cxamfers Earl Le Royer, M. Oo 
NAME {Type} DEPUTY MEDICAL EXAMINER [A ver 22 -5 8 
To. BURIAL eee On 22. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION {City, town, or county) Giote) + 
MOV. cify) 
Buriat” |guly 27,1958, Joynes Cemetery wa tere ts 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


VS. AISME 


rey cf Edgar) Shemes, kocomac, Virginia. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S50 
anit: CERTIFICATE OF DEATH — 18504 


Reg. Dist. No. 


sted 


1B. CAUSE OF DEATH [Enter anly one cause per line far (o}, (b). ond {c}.] ONSET oP Say 


has been signed by the ottending physicion and completely fi 


~ ve = 
‘ © '; in eon oe oe a pe eet (Where deceased lived. If institution: Residence before admission) 

2 ¥% °. _ P °. ‘ b. COUNTY 

fee iM Wicomico nee Maryland Wicomico 

£ Dy b. CITY OR TOWN (if outside carporote limits, w ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town} 

@ 8 8 RURAL and give nearest town) j 

eee alisbury 7 months /A Salisbury 

3 z he in d. NAME OF HOSPITAL (if not in haspitol, give street oddress) )d. STREET ADDRESS e. 1S RESIDENCE 

o oe iY oO OR INSTITUTION / ON A FARM? 

eae 308 East Church St 308 Nast Church St. yes (] Nocye 
2 As 3. NAME OF Fint Middle lo 4. DATE Manth Doy Yeor 

5 ; 

* 4 (Type er print) Sanuel Butler Jr. DEATH ? 24 1958 
a s 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [hx] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HBS. 
= = ‘y birthdoy) | Manths 4, | Hours} Min. 
ee Male AA winowe[] _oworceoO] | 1-27-1957 [S| BS 

S ae Wa. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or ee bos V2. CITIZEN OF WHAT COUNTRY? 
3 ge during mast af warking life, even if retired) 

g g None None South Ca¥lgnia USA 

3 58 

g 85 V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

© 8% 

3 ge gnuel Butle daree Brand 

2 3 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT rr 

= ae? Vette overs) Whe grecwraranm ste |? 308‘Hst Church St., 

- os No on 4 s 

PS Ze 

8 £82 

3 ay 

3 Se 

rr &e 

3 

£ 

2 

3 

& 

z 

2 

° 

2 

€ 


PART |. DEATH WAS CAUSED BY: ce “gels 
4 5 IMMEDIATE CAUSE (| 4 
DUE TO 
s Conditions, if ony, which wi 
é gove rise to immediote 
gs cause (a), stating the under- ( SUE TO 
ea lying couse lost. te) 
3 20 z 
E225 re fe} 
ae ¢ - a 
4338 3 sei we 
PE § = [200. ACCIDENT WAS UNDERLYING ()__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH a , oe 
°° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f, (Gpy ar town} (Coury Site} 
i] a Hour 0, me ———$———$_. While Hb iaahlies _-factory, street, office blda._etad re f VW . 
€ z p.m. 19 Jot wark (7) at work, ss 
§ 


%, 
y 

21. | certify je y ttended the deceased from, fiidu<ioy_(S, 19.50 to. orgs sz 2191 0. ia at | last saw the deceased 

alive on_. _-.4gnd that degth accurred ie Lhe, frath the causes and an the date stated above. 


ee 7 y y, BY; (Street, city or 2a DATP SI ay ; 
SIGNATURE__Y 9224 air, a | ica 7 Rod ¢ hed 
PHYSICIAN'S. 


NAME (Type)_D) Herh mhiy, 400 Bast Gh eh St, Sell -gbiry. Be. 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF We, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, ar county} (State) 
REYOVAL (rpc 
urial 7-25-1958 M aul e e ery and, My. 
‘240, REC'D BY REGISTRAR | 24b. eres 'S SIGNAFURI 
DATE SUL 3.1’ ede 4 


page 3 should be detached for use os 


the registrar prior ta buri 


end 


y the funeral directar, 
2 should be filed with 


# 


Pages 
ey 


Then please remove corbon popers. 


the registrar priar ta burial, crematian, ar removal, and in ony event within 72 hours after ae” 


transit permit. 


= 
Lf 
ae 
a 
iS 
S 
$ 
~ 
< 
5 
ie 
23 
& 
ES 
a 
oO 
> 
= 
a} 
e 
= 
. 
© 
= 
~ 
a2) 
rd 
Bd 
< 
rf 
3 
2 


he flow requires that the death certificote be executed within 24 haurs offer death. Page 4 


physicion. 


¢ 


poge 3 shauld be detached far use os th! 


TO HOSPITAL OR ATTENDING PHYSICIA 
moy be retained by the haspito! or otter 
TO FUNERAL DIRECTOR: After this certifi 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1-4) 
OS505 
t 8502 CERTIFICATE OF DEATH 


Reg. Dist. No. 
\ ay 56h alt 2. oe ee (Where deceased scoowe A eon: Residence before admission) 
Wicomico ee Maryland Worcester __ 
b. Raa aes (lf See eee Himits, write] c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) i 
Salisbury 372 Bishop IX Bu 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
Dee ha Hel ON A FARM? 
Deer ad State H ospital ves (] Nog) 

> BEERS ve ngete lost 4. Date Month Doy Year 

(Type or print) ennie E, ampbe LL DEATH qi 58 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] |® oe OF BIRTH 9 AGE (In yeors 
_ Th widows [¥ DIVORCED [] 


fost birthoey) 
Va. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY 


Nov. 87 
during most of working life, even if retired) 


11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


REP 6USEWLIESE Delaware U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph M. Croes Annie Swaney 
ye WAS pee ies U. S$. gg sat 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
e eacesie) Fe lploorce agatalene 
N INES Hospital Records, Salisbury, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond ().] 


PART |. DEATH WAS CAUSED BY: 
£ x IMMEDIATE CAUSE (0). 


DUE TO 

Conditions, if ony, which 
3 3 (b) 

gove rise to immediote 
{0}, stoting the under. ( DUE TO 


9 couse lost, a 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 Past MI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 

=| Hypertensive Arterioscleroti¢ Cardiovascular Disease; Paralysis agitans 

= [200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

& {OR CONTRIBUTING CD CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

§ [2c Time OF INJURY Month, Day, Yeor ] 20d. INJURY OCCURRED ]200. PLACE OF INJURY IHome, Form, 120%, (City oF town) (County) {Stote) 

6 Hour 9. m. 9 [While Not white foctory, street, office bldg., ete.) | 

= p.m | jot work [] ot work [J H 
21. | certify that | attended the deceased fram,___JULy_ N6_ , 19.57, to... Jul y_23.__.. 19.58. that | lost sow the deceased 
alive on_. uly 23 __ 12.58, ond thot deoth accurred ot 4.250__PM, from the causes and on the date stoted abave. 

ADORESS (Street, city or town, state} DATE SIGNED 
scrunt Ce ar erw 
ES GE © MO. ospt UU 2b 58. 
( PHYSICIAN'S 


NAME (Type) y,_M, D mals ghiry,. Merri St 


To. genoa Bpcin em 2c. NAME OF CEMETERY OR CREMATORY T2d_ LOCATION (City, town, or county) {Stote) 
pacity q 
ve ete S¥| Opo eens 3 @ a Lee Ay 
23, FUNERAL BICC ye y ADDRESS 24a. REG va a fas a ue SIGNATI < 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (JS 5/() 8 


; ’ 
r MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
FOR STATE 903 thems o Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH ~ 2, USUAL RESIDENCE (Where deceased lived. if institution; Retidence before admission) — 
3 a. COUNTY 
¢ g = , iaiaventen) 0. STATE b. COUNTY é 
Bogs, omico waryland = = Wicowie —— 
pai ze qb Lae OR — Speed corporate limih, write RURAL ? TH OF STAY IN Tb ¢. CITY OR TOWN [If outside corporote limits, wrile RURAL ond give neares! town) 
ae give nearest town 
§5 55° ie ‘ 
ay ue Salisbury 3 
eo TITUTION (If not in hospitol, give freer oddress) d. STREET ADDRESS @. IS RESIDENCE 
2358 O-0 ON A FARM? 
ICI Mah f vi yes] No [J 
arr - : ole We Main et... IS 
3 © 5 Middle lost 4. DATE Month 
oe 
3 © ; DEATH 
ripe S 
Sove S 6. COLOR OR RACE |7. MARRIED {77 Never Bal) | 8. DATE OF BIRTH ce AGE inven yeors 
“ogre wioowenf] wore) | Def j 7 -£t 44 ifs “e 
3 ey md King can done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. (oth {Slote or foreign country 
-Oon -— red 4 
Ba Ps 3 Wt « 4 
2052 13, FAT fa ae - Bele Vad ft ve) TS 
Ses Be . FATHER'S NAME 14, MOTHER'S. ERY NA 
2 oe BF 
gee as oe ect wf > 
fest 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT — Addren 
me ot ire 1741, no, @F unknown) {If yan. give wor or doter of vervice} | *Y L 
£ ose Pies 4 \ Cat Ace = /_ tg 
=o rs = > aa = 
328 2 = 18. CAUSE OF DEATH [Enter only one couse per line Pt fo), (b), ond (c).] xs igwal oe 
pists PART |. DEATH WAS CAUSED BY: Ray bales a 
See IMMEDIATE CAUSE (0) 
gE ghee Me eee PE <A 
$35 3 £ Conditions, if ony, which toL_ RA 
SEaRe gove rise to immediate cove 
Reset (0), stating the underlying( OUE TO 
8; E ve couse lost. te. 
2 Sevrentsst. 
seg8 2 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o){19, was Aulorsy 
Sou y MED 
oss Fa 3 vessX] No 
= ime # [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
e [PRIMARY C] or CONTRIBUTING C} 
& | CAUSE OF DEATH. 
3 20c, TIME OF INJURY Month, Day. Yeor —[20d. INJURY OCCURRED [2Ge. PLACE OF INJURY (Home, farm, 120F. (Cily or town) (County) (Stale) 
Fal Hour 9. m. While Nol white factory, slreet, oHice bldg., etc.) | 
=: pm. ibd ‘ot wark [7] of work H 


21. I certify that | taak charge of the remains described abave, held an Autopsy [_], (gspection 5, Inquiry PX, and in my 
Opinian death resulfeg fram: Natural causes [ff Accident [}, Suicide [], Homicide [], Undetermined manner [7] 


ACTUAL DATE SIGNED 


SIGNATURE CHIEF MEDICAL EXAMINER [[) 


ASSISTANT MEDICAL EXAMINER [7] pe }2= Te 
a 


M.D. 


4 shauid be forwarded to the Chief 
ar its designoted agent. prior ta burial, cremat 


FO FUNERAL DIRECTOR: Page 3 shou! 


“J DEPUTY MEDICAL EXAMINER 
BURIAL, CREMATION, |22b. DATE THEREOF ME OF CEMETERY OR CREMATORY [aad LOEATION{Cily, own, oF sun) ~ (Sigie) a 
REMOVAL (Specify) hee L 
eu? (Ete eh ty Ke 


TO DEPUTY MEDICAL EXAMINER: This : 
execute the certificate. writing the w 


< 
& 
= 
& 
= 
a 


2 DDRESS 2do. REC'D BY REGISTRAR =| 24b. REGISURAR'S SIGNATURE . 
Vi Cuack. vate JUL 15 158 ' 


ot 


oe 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Poge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


QF 


Reg. Dist. No. 


:e J, =z 

2S Hi 1. PUACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insitution: Residence before adm 

9 8. °. b. COUNTY 

ss He ew Meee DELAWARE SUSSEX 

Bi b. CITY OR TOWN (If outside corporate Timity, wite” [© LENGTH OF STAYIN TB ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

3 & gg ond give nearest town) , v 

3 Ba SAAS. GUMBORO Ulex 

22 - 4. af OF HOSPITAL {If not in Foal give stree! oddress} d, STREET ADDRESS 1S howe 4 

2s ” OR INSTITUTION uf “ os 

ae ? te NL be! encreal soi 5 ee WD. RF,.D vest nc xo 

£5 3. 5 First Middle tos 4, DATE Yeor 
bectased F 

2 . (Type ar print) DEATH . 


se Se 6 ora or af 7. maReieD PYNEVER MARRIED [] |@ OATE 2 BIRTH 
© 
23 WHITER wipoweo [] oivorceo [] 890 
ed: nk: USUAL OCCUPATION c ind af work done] 10b. KIND OF BUSINESS OR ae 17. BIRTHPLACE (Stole or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
' = 8 during mos! of cues life, even if retired) 
Ves S. AWARE “D4 
5 3 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
coe 
8 8s . 7 w f 2 
Ber NOAH J, COLLTNS DELLA M, COLLINS 
& 8 3 15, WAS DECEASED EVER IN U, S. ARMED FORCES?-116. SOCIAL SECURITY NO, |17. INFORMANT ‘Address 
aE £ {(fes, na. oF unknown) {Ut yes, give wor or ea) . 
gis NO - Ys ¥= R. VIRGINIA COLLIN Lee MD, RFD 
35.5 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c} INTERVAL BETWEEN 
sft Y 4 
5a; PART I. DEATH WAS CAUSED BY: { an ab: 
ogi IMMEDIATE CAUSE (o} ROAM. 04M LL 
£e¢ 4 UE TO 
Ba > Conditians, if ony, which ) > 
REO gove rise to immediote ‘ } . 
6a couse (0), stoting the ynder- ( OVE TO 3 (4 
ee lying couse lost. te atyt J, Ade tt AK 
Sie 2 ———___—_f 
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1, PLACE fo pa 2. ce oe (Where deceased lived. If institution: Residence before oginission) 
a. I, b. COUNTY \« ” 
Wicomico MARYLAND Mary lend $ Wicomico 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF oulside corporate limits, write RURAL and give nearest town} 
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Kural- Hebron Lifetime Hebron (rural) 4 
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opinion death resulted from: Natural causes [], Accident fa. Suicide [], Homicide [[], Undetermined manner [7] 
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To. Soe CERTAIN. ‘Bb. DATE THEREOF ———=—«(['22c. NAME OF CEMETERY OR CREMATORY 722d. LOCATION (City, town, or county) —==—«(Stote) = 
ci 5 
ural July 5,1958{ St.Mary's Cemetery East Organge, New Jersey 
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32 RIDGE x 
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é WoW TE | 1540189859. Posters H, Estlow, Bridgeton,N.J. 
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3.28 3 ison meas 1p [While Nat while foctory, street, office bl 

S = = p.m. jot work [] ot work [J 

ie ane i Pr or a 7 

‘ =, 21. | certify that ! attended the deceased fram_____ Ss Ds Soe. , WAS, to. one 2 ee, 19.2 Sithat | fast sow the deceased 
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Rehr cree (Where deceosed lived. If institution: Residence before odmissian) 
° Meryland b-CONTY Wi cemice 


AY Lae etal 
°. 
Wicemice 


b. CITY OR TOWN (If outside carporate limits, write 


¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporate limils, wrile RURAL ond give nearest tawn} 


RURAL ond giv: I Lowe . 
Merdeia Springs 15 mos xX Mardela Springs 
d ORIN TTUTTON (JE nat in hospital, give street address) 5 d. STREET ADDRESS: ¥ PXearin 
Maple Shade Convalescent Home 4 Bridge ves] NOE 
3. NAME OF First Middle lost 4. DATE Manth Dey Year : 
(ype or print} Sadie Marie Eversman cam July 14 198 
$. SEX 6. COLOR OR RACE | 7. MARRIED fo NEVER MARRIED [7] |B. DATE OF BIRTH 9%. peat iser IF UNDER 1 YEAR] IF UNDER 24 HRS. 
exh be 1 HBS. 
Female White |woowo _woreeo [April 19, 1878 | 80 MN) | Manihe] Days | Hour | Min. 
100. eee CST let ei kind wt eer T0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
ring most of working life, even if reli 
At’ "Home™ Home Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Denohe Emily Austin 


17. INFORMANT Address 


J. Ware Eversman, Mardela Springs, Md. 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{¥e, 90. oF unknown) (tH pes, geve wor or dates of service) 
ene 
18. CAUSE OF DEATH (Enter ‘only one couse per line for (a}, (b), and (c}.) ¥ Ci EEV AEH 
rane oeanawes cause (ian ole [fz cafe Lligpeces teh Cuter 
Uf 4.2.x 


DUE TO 
Canditions, if ony, which {b} 
gove rise ta immediate 
couse (0), stoting the under: ( DUE TO 
lying couse lost. (Gs 
é Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WeAsiAuroesy 
Q eI 
Ki yes [] NO a 
= [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part ll of item 18) 
& |OR CONTRIBUTING L] CAUSE OF DEATH 
& (UF EITHER. NOTIFY MEDICAL EXAMINER) 
© [20c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
a Hour a.m. While Not while factory, street, office bldg., etc.) ! 
g p.m. 1 fot wark [J] ot work [J 1 
21. 1 certi attended the deceased fram.__._._....--______. 1 etc Ld Eh Eo eee k 196%..that 1 lost saw the deceased 
alive an__ 3) 1K. ,,and that death accurred at ZY cf , fram the causes and an the date stated abave. 
DDRESS (Siree!, city.os town, state} DAJE SIGNE 
AL soe 
SIGNATURE RD). a LE Geax Lede. ee LS a 
PHYSICIAN'S ‘ S 
NAME (Type) Lf ae ce Sa eee ew! eo aa ee era Soe | 
Za. SUNAL BIE ATION ‘7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Slate) 
ity] 
Buriat” | 7-17-58 Emanuel Methedist Mardele Springs, Md. 


QA, as s ey "i ey. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’ TURE 
Z; me 
pe VY I2>- aA ABIL DAMN 47 ot) Lhe abrir 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () § 5 f 5 
‘ 8509 — CERTIFICATE OF DEATH : 


| 


} y Reg. Dist. No. 
vt ——— I 
$ a c 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inivsion: Residence befare admission) 
& Bs a. rakevUneo 0. 8 Lr at b. COUNTY 
- VE OMICC) fs, L\ ; 
= Be b. CITY OR TOWN (If oultide corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give neares! fawn) f 
| = RURAL and give nearest tawn) : \ 
2 $2 9 Rue Sbay S ‘ A DES tie 2 
5 2 d. NAME OF HOSPITAL (IF nqh in hospitol, give wreet o = d. STREET ADDRESS @. 1S RESIDENCE 
2 22 OF HOSPITI hospitol di i 
3s =e aa OR INSTITUTION ‘ON A FARM? 
g 25 LuNsula aa. HoseiTa L \O\ E, Wich ST. re] NO 
° ce 7 . 
£6 3. NAME OF First Midd! f 4. DATE 
£ NAME OF irs iddte Los oA Month Day Yeor 
& 4 (Type ar print) woo DEATH ul also. SF 
< 
5. SEX 6. COLOR OR oa 7. Be DATE ra BIRTH 9. AGE (In years [ UNDER 1 YEAR] IF UNDER 24 HRS, 
2 a er NEVER MARRIED [[] é 5 Aci ee 4 HRS 
3 By AL widowed [] Divorced [} 0 1b (q > oyn. 
eee 
2 e8: Too. USUAL OCCUPATION ‘Ghe kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
3 $ Rie most of warking life, even Hired) oe 
fos EWES own Were DELAWARE USA 
g 538 I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a 
§95 
» 9° 7 ay . 
ie ToAK. E€ Ere MARY DAVE IRETTYM Ap 
= Ee 3 1S, WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= a fe. ho. OF unknown) INF yes, give war or dotes of service) 
: ne 
B pee as = — B BLSeTWaa)- Bu0es Del. 
e £8 2 38. CAUSE OF DEATH [Enter only ane couse per liny fos (a), (b), and {c).] INTERVAL BETWEEN 
o> 2a} PART I. DEATH WAS CAUSED BY: &. “i f ONSET AND DEATH 
2 o Sz IMMEDIATE CAUSE (a! 
3 fz : Lf DUE TO 
= Be> Canditions, if any, which (b 
S BES gove rise to immediate 
75a Gs, See couse (a), stating the under. ( OVE TO 
oc* =? dying couse lost. 
£825 
ReRS_ ra Past [LAD THER SIGNI) aaa INS CONTRIBUTING TO DEATH BUT ep oR DISEASE CONDITION GIVEN IN PART l{oi[19 WAS AUTOPSY 
Sots = 
2638 3 3 ce et. 
ee aia, = | 2007 ACCIDENT WAS_UNDERLYING. 8G Hi 20b. DESCRIBE HOW INJURY Sane {Enter nature of injury in Part t or Port Wl of item 1B.) 
25 ‘4 & | OR CONTRIBUTING EL] CAUSE OF DEATH 
<3 5 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
sf > ss 
Eg Sg ry Tee 
3 S565 & |20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town} (County) (State) 
> one os ray Hour o. m. While Not while. factory, street, office bldg., alt 1 
ZREes z p.m. 19 lot wark [CJ at work CJ 
ev bs 2 y, — 
g Size 21. | certi that J attended the deceased fram,.\ Ake fates --: 19. jt hese 
pez ed { 
3 ? <i alive on_ Lark 19_ 2 K_; and that death accurred ath 3 
Behe 
es 
Se OH 
Bae en 7) a 
apess SWZ Er 
Cfara 
wzeads5 PHYSICIAN'S 
x ez22 / | _[NAME (type) _ a 10S 
Eeoece 
“ S38 ee [220. BURIAL, CREMAT BURIAL Si fa 1] 2b. DATE THEREOF | 7c. NAME oa NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
aS.o% OVAI Pent fui 
x f : PF 
aeons TL De 14 mi 4e-9 ETER ADES. DLA 
- - 23. FUNERAL etal s ae eae vos REG HY gegstegg | 2 C psi R's gE 
i mm — i : 
Yay) 4 Nee EK x. A 1 yi = EHR, y ile DATE 
eS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Poge 4 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S516 
* 8510 CERTIFICATE OF DEATH 


el 


Reg. Dist. No, 


os 
3 : i ) a eeoURT Ee 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 
=e “ Wicomico mamvand |} °° *'*T Moreland b. county Harford 
Re b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) / 
oa RURAL ond give neorest town) = _ 
ez Salisb ary land 12 days Havre de Grace ee Tee 
£ 2 = dé NAHE OF BOREAL {If not in hospital, give street oddress) d. STREET ADDRESS a Berit s 
=u aq ol 
pa if Deer's Head State Hospital 303 S. Washington Street ves [] No [> 
es 3. NAME OF First Middle Lost 4. DATE Month By Yeor 
‘ 4 a 
>» Uibevor priet) Ruth irginia Gibson Stara July » 4958 
s 5. SEX 6. COLOR OR RACE |7. MARRIED A NEVER MARRIED J] |B. DATE OF BIRTH cy AGE Oe IF UNDER 1 YEAR] IF UNDER 24 HRS. 
vost By Y] Months! De He Min. 
5 Female White —|wooweoQ _oworceo | July 17, 189 te ar i a 
oe Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreigi mtry) 12. CITIZEN OF WHAT COUNTRY? 
8s during most _of working life, even if retired) 5 USA 
38 Unk. Zs Maryland ¢ 
33 I ee” ”* Vj; 14. MOTHER'S MAIDEN NAME 
of 
8% . 
of LAY AHEAD Mary Nickle 
a3 15. WAS, DECEASEDA ER IN U. S. ARMED FORCES? [16. VAL SpCURITY NO. |17. INFORMANT 
§ = (Yes. 90, oF unkng {iF yes, gre wor or dates of service! 
AN LEA Hospital Records 
gc 


18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b), ond (c).} 


PART t. DEATH WAS CAUSED BY: 
A se Hes cause Hypostatic Pneumonia 
= ae ix DUE To 


Conditions, if ony, which a Quadriplegia after C.V.A. 


Bove rise 10 immediote 
couse (0}. stoting the under- { OVETO 
lying couse tost. a 


Pary Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) ii Aa AUTOPSY 
4 


‘ORMED? 
200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tI of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] nocx 
PFE Sar Peo Pace a Te eee rg 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County) {Stote) 
Hour 0. m. While ___Not while foctory, street, office bldg., etc.) ! 
p.m. ” lot work (J of work [J + 


H 
21, | certify that | attended the deceased fram___ June 30___, 1958 to __ July 12 -. 19.22._,that I lost saw the deceased 


olive on_____duly12, es = 1258 ___, and that death accurred at_4 Ae, fram the couses and an the date stated above. 
ADORESS {Stree!, city or town, state) DATE SIGNED 


ACTUAL SS SS ere 
Sines pepe ae ees MO. 8 
PHYSICIAN'S 


NAME (Type) _.-Deer's Head State Hospital, Salisbury, Md, 


Q 


has been signed by the ottending physician and completely fily 


urial-transit permit. 


ending physicion. 


© 


the registror prior to burial, cremotion, of remavol, and in any event wi 


s 
oe] 


MEDICAL CERTIFICATION: 


RECTOR: After 
Poge 3 should be detoched for use as 


moy be retained by the hospitol or 


Ho ACIENATION, ab. DATE THEREQF Zac. NAME OF CEMETERY.OR CREMATDRY prentpe. town,or gounty {Stote} 
specify = Zy, 
st 2L08 VF | AB Let ho? | ecenr tele SLA, 
ERAY DIRECTOR'S SIGMATURE oes y ee. | 24a. REC'D BY REGISHEAR | 24 REGISTAAR'S SIGHAT IRE 
ae Logan? 4 Ay, (Ven d pate JUL 1 5 ‘58 <K28 


< 
4 
Zz 
2 
a 
° 
- 


5M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QS5 1? 
, 8511 CERTIFICATE OF DEATH EY 


= 


~ cs 
s BF 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instituion: Residence before admission) 
& 8s ee etagat marytann || °:3!A f b Ses aa 
=3 és 
os Jee Tarrhan»d CO WES € 
= Be b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) J 
3 3 a RURAL ond give neorest town) ea 
% 33 ‘ LAN CESS (P22. 19x. 
. =s Z 
= leg 2 d. NAME OF HOSPITALAIF not in hospital, give street address) d. STREET ADDRESS, S RESIDENCE 
. =5 & OR INSTITUTION 7" wi ON A FARM? 
~ ds . ir 
E Ba [fey wha Ake pe rel {fos prteak. ves] No 
oO * 
e- 3. NAME OF First Middle low 4, DATE Month Yeo 
: me. CA Hadi | Yo Vout ye 
a ype or print! A ALE a 2 
- 3 ne ah A, sf 
2 >2 5. y, 6. COLOR OR RACE |7CérarrieD [-] NEVER MARRIED F fe) Kd CSh tf UNDER 24 HRS. 
Smee DE in 
3, wegee IIA A “1% E4 ___|woowen Fy SiGe : 
2 €8 (Joo. USUAL OCCUPATION (Givefind of work done] 10b. KIND OF BUSINESS OR INDUSTEY |11. I e LACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 8s during most of working lifePeven if retired) , 
$3 5 Maryland 
2 6 ‘ATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s SSs Q\ Jd 
Soncieta De AO FA EE 
= 393 AS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INJORMAI ‘Address 
= 6e2 as 1. OF unknown) {It yes, give wor oF dotes of tervicel “Wi of Wh 
& 2 g Ads qh 
2 £26 
> “2 Pe i AL BETW’ 
ee 3 £ 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), - lc 2 BN oe EEN 
ey tts PART |. DEATH WAS CAUSED BY: aaa Ss 
iene IMMEDIATE CAUSE (0). iE Ee we 
5 ae H 3 DUE TO : 
< 
= fs > Conditions, if ony, which eu ss. wit 1 3 S50 
s BES gove rise to immediote 
o5h Eases couse {o}, stoting the under. (DUE ro 
Tes v lyii lost 
Teme ying couse lost. © 
} Ode Sis ee 
32855 x Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SALES ye 
e8s55 As yes] no 
eo 4 = 
= oes & = [200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port il of item 18) 
A Sa ice oath 
ase 6 MEDI 
2aees & f20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Po Ses s Rosteed: ae iris 8 A onl foctory, street, office bldg. etc.) | 
zsE2§ Ee p.m. 19 lot work (2) of work () : 
2=s2 = 
eye F 
3 $235 21. | certify shop | attended the es LE Ea (10,2 LLLZ._.. 12S_hat | lost saw the deceosed 
a bP! s > alive an__. a a Bead that death accurred at 31 L2M, fram the causes and on the date stated aber: 
wc a 
EtOs6 ADDRESS (Street, city oF town, stote} WS ATE 
4560 ACTUAL * ‘ ‘ 
Pat 3 3 | [senator Media) _Cewtey eae eee 5" Wor 
coz 
(FB U eS 
22585 PHYSICIAN'S Ss Cc 
sais St a a aes ee eee = rs SY a Oe 
BSZ°9 BMATORY Wy, 
>S os 
= its a2 HH LUM A hs 
Oo = 
- & 


ELLY A 
ii as [i ee 2do. REC'D “ REGISTRAR | 241 “REGISTR R'S mae 
15 ’ * 
15 10/57 dd & Wf ome JUL IS 58 : 


~ ode [ig ate 


at 


led with 


in by the funeral! director, 


and 2 should be fi 


fi 


¥ 


Pag! 


3 after death. 


72 he 


in 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remove carbon papers. 


fe has been signed by the attending physician and completely 


3 4 
7a a 
Fe%= 
bar ste et 4 

2g 90 
Se0F 
e ° 
& SRE 
Forts 
ae e) 


‘or removal, and in ony event with 


* 


|, cremation, 


may be retained by the hospital ar atte 
page 3 shauld be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN 
the registror priar ta burial, 


TO FUNERAL DIRECTOR: After this cer 


if 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aS 518 
€ 
8550 CERTIFICATE OF DEATH inert 


2 PEUAS PeStDRNCE (Where deceased lived. If institution: Residence before odmistion) 


PLACE OF DEATH 
o. COUNTY 


' q MARYLAND igre b. COUNTY a 
onic Maryland LCO 
B, CITY OR TOWN (If outide corporate limits, wrile |< LENGTH OF STAYIN Tb || _«. CITY OR TOWN [if ounide corporate limits, write RURAL ond give aearen town) 
RURAL and give nearest town) 
\ elz 5S years Delnar 
| d. NAME OF HOSPITAL [If not in hospital, give street address) . STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION tf a ON A FARM? 
oe! BR. Re # 3 ves no 
3. NAME OF Fit Middl 4. DATE 
NAN oF ies le Be Pa Month Day Yeor 
(Type ar print) ty Alt PRANKLIN HAMILTON DEATH = July 28 19 58 


5. SEX 6. COLOR OR RACE | 7. MARRIED} NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- Beery Days ‘Min. 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR Eee 11, BIRTHPLACE [State or foreign toe 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if raticed) 
ai LBW 3. Ue. Se Ae 


14, MOTHER'S MAIDEN NAME 


“4 


Rebecca Spear 


15. WAS DECEASED EVER IN U. S. ARMED ey 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(fet. no. oF unknown) {lt yen, give wor of dates of tervi 
10 oe O5205e Sh M ‘ a} Inderso Delinar, Md. R 


z 
9 
= 
Pe) 
3 
& 
& 
tv) 
x 
“4 
6 
Fr 
= 


18. CAUSE OF DEATH [Enter only ane cause per line far (9), (b), ; ye INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


ys DUE TO 


‘a 


ns, Hf ony, which 
gove rise la immediote 
couse (0), stating the under. ( DUE TO 
lying cause last. fc) 


Paet Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ed AUTOPSY 


RFORMED? 
fe O nog 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Par! I at item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 1 20F, (City oF town) (County) {Store 
Hour 9. 7. While Nat ele factary, street, affice bidg., etc.) 
p.m. lat work ([] ot wark H 


21. I certify, thot) ottended the deceased from.,_, iad Bex MESES 194 a 19.8, Erthor | last saw the deceased 
olive on a 2 ia 


anne, WA _VEnd th deoth occurred me ea: rom the couses on on the date stated above. 


» Latta Gtreet, P28 ry) EK. 


72a. BURIAL, CREMATION, | BURIAL, cence “Tip, DATE THEREO DATE THE} en OTT NAME OF CEMETERY OR CREMATORY 2d. LOCATION hae fawn, oF county! (State) 
REMOVA\ mee. Hollywood Harrington, Del. 


pad SR 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
na (hg lt ee 58 fale? 58 (hie | 


qa 


1 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08519 
; 8512 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 


v 


File pages 1 and 2 with the reg! 


a) ry \ First Midd fost y, 4. DATE Month Day 
{Type or print) ae APLEPIBIYLEP IO DEATH wpa As 


9. AGE (in yeors JF UNDER TYEAR| IF UNDER 2. ais HRS. 


12. CITIZEN OF WHAT COUNTRY? 


H Reg. Dist. Ne. 
g & a Be ga x 2, USUAL RESIDENCE ( pees lived. If institution: Resi befote odmission) 
\ a. COUNTY : 
2 & tle; Let yy MARYLAND ©. STATE b. COUNTY 
ze 8 b. CITY OR TOWN {if eunide gorporote fimin, write RURAL ‘ ore STAY IN Ib OR TOWN {IF dufide corporate limity, write RURAL and/give nearest town} 
9 5 ‘ond gis wa ee yi AL —_ 
a Py aC be fez LEU EL AAL 
§ 
= 5 ev: d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddrest) G. STREET ADDRESS °. B RESIDENCE 
pede 3 ——— en re 
3 <a 
= 
oO 
= 


Mee I 


Wo, USUAL OGEUPATION 
ing mostof working life, even in retired) 


lice TAINERS NAME > 


15, WAS DECEASEQ 


[¥es, no, oF unknown) 


RIN U.S. ARMED FORCES? 


IF yet, give war or dates of service) 


in 24 haurs after deoth. 


16, SOGIAL SECURITY NO. 5 addre 4 
pw elenbene, ples” IOP 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c). INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, : 
IMMEDIATE CAUSE (0) {2} 


et DUE TO 

Condilions, If ony, which (b) 

gove rise to immediote coure 

{0}, stoting the underlying( CUETO 
{c] 


PART §1, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH 6UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ko)]19. WAS AUTOPSY 
———. = 2 2 
Yes{] NOS 


200. EXT! L CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury ip Port | oy Port Il gf item 18) 3 
PRIMARY ‘or CONTRIBUTING 1) Z Z, Py € 


tem 18. Give Poges 1, 2, ond 3 to the funeyol directar. Page 4 should be 


S Office olong with farm PM3, Page 5 may be retained for y: 


icate should be executed wi 


used os a burial-transit permit. 


& 


MEDICAL CERTIFICATION 


CAUSE Of DEATH. ed ALLOA 

20c. TIME OF INJURY —- Month, Day, Yeor ae INJURY OCCURRED |20e. PLACE OF INJURY (Home, f T20F, (Citprpr to {County) (Stgte) 
Hour 9. m. ile Net white]  gOgor?. street, office bldg., ae) | 4 - 9 
* p.m. -~20 93 ie wea] ot work Bt] A QL: f v; 


it certify that ! took charge of the rematns described above, held an Autopsy a Inspection [], Inquiry fig], and find that 
death resulted from: Natura! causes [4, Accident x. Suicide [], Homicide [[], Undetermined cause []. 


ss) 
5 
= 
° 
“Ss 
> 
‘2 
= 
s 
° 
8 


forwarded ta the Chief Medical Exa 
TO FUNERAL DIRECTOR: Page 3 should 


ACTUAL DATE SIGNED 
SIGNATURt mo, CHIEF MEDICAL EXAMINER [] 
Sots ASSISTANT MEDICAL EXAMINER [7] pr S > a 
2 EXAMINER" . ~Al- 
2 4 NAME (he) ; 7 pA. ae S le DEPUTY MEDICAL EXAMINER fi 4 
£ & Tae BURIAL, CREMATION. [22b, DATE wa We. ee ‘OF CEMETPRY OR ere 224, LOCATION TG Se or sfeonty) {500 
3 S 7s Sg {Sp 4. 


s 

$ 
‘2 
£ 
@ 
& 
Zz 
= 
< 
x 
iy 
Ps 
< 
2 
6 
a 
= 
= 
2 
iG 
a 
° 
e 


4.04 Er) Lecce Tid’ 


, ar pe yy, S 24a, ome ery say URE 
VS. ATSME(S) ' 
sms Utet oad UL 2 9 '5e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Nt 
8513 CERTIFICATE OF DEATH 05520) 


oa 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port Il of item 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢, TIME OF INJURY “Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour om. While Not sie Fis street, office bldg. etc.) | 
p.m. jot work [-] of work \ 


y 
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Settee ( no... Salistury, Maryland 1/15/58. 


es Medical Center, Salisbury, MAryland 


NAME (Type) _D ohn M Bloxom, Medical Center, calisbury, Miryland = _ 


AAT 
No. a eS ‘7. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote} 
ei 
Burial 18/1958 |Holy Cross Cemetery | Baltimore, M ryland 


ADDRESS ao. REC'D BY REGISTRAR 24h. REGISTRAR'S SIGNAT! RE 
ke cry ied 
"i rland |omeJUL1 6°58 | (Qos! 


moy be retoined by the haspital or a! 
page 3 should be detached for use os 


TO HOSPITAL OR ATTENDING PHYSICIA! 
TO FUNERAL DIRECTOR: After this cer 


ted 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 8 5 > 6 
8519 CERTIFICATE OF DEATH 


- Reg. Dist. No. 

3 1 hee ae 2. USUAL RESIDENCE (Where deceosed lived, IF inslitution: Residence before odmission} 
‘ i : °. ‘ 

cae lioomico MARYLAND Maryland  *S'*" Wicomico 
. oe 3 b. CITY OR TOWN (If ovtuide corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

$ RURAL ond give neorest town} | 
oe Salisbur ‘eo Salisbury 
S! ty . ae d. SrineTUTION {IF not in hospitol, give street oddress) , d. STREET ADDRESS Figg 
BS 310 Locust Terrace : 310 Locust Terrace YET] NOph 
po SU NAME OF First Middle lost 4. DATE Month Ooy Yeor 
» (Type or print) GEORGE LY MON LAYFIELD Beata JULY 27th 1 58 


WF UNDER 1 YEAR| IF UNDER 24 HRS. 
Manths| Do; Hours Min. 


pep 


12, CITIZEN OF WHAT COUNTRY? 


USA 


5. SEX ©. COLOR OR RACE |7. MARRIEDJE] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE (in yor 
ide 
Male White |wroweQ  oworeroQ August 20,1881 Y yn. 
‘ t “9 eae 1b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE aa of foreign country) 
\ retire 
)- Farming \ r 


apers. Pagel 


dean, 
ae 


er . 
8 2 J {5 FaTHER’s NAME 34. MOTHER'S MAIDEN NAME 
a 
° Samuel T. Layfield Martha Farlow 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. WAL SECURITY NO. yvonne 
: Brome [omencemacemn | NNN Heath M. Layfield(WiTe) 310 Locust Ter- 
; No face sbury, Maryla 
18. CAUSE OF DEATH [Enter only one couse ppt“ f for (a), (b), og (c).] WA sips: Boone 
eo PART t. DEATH WAS CAUSED ay: ; 
§ : IMMEDIATE CAUSE (o] AYH GA Kile AA PRAPRYNAL] GA L, AA 
= x DUE TO 
sateen ames a 
DUE TO 


couse (0), stoling the ynder- 
lying couse lost. to. 


Part Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
yes] No ff 

300, ACCIDENT WAS UNDERLYING (]__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

‘OR CONTRIBUTING CJ) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20s PLACE OF INJURY (Home, farm, | 20f. (City or town) (County (State) 

Hone 8: ae While Not whil — foctory, street, office bldg., ci) ' 
p.m. lot work [7] ot work 


21.1 certify thot | attended the deceased fram,___/___"~ / =, 92Gb, V0 Fax 2-TEF19.___.,rhat | lost saw the deceased 


alive on _, and that death occurred ot.(.2 455M, from the causes and an the date stated obave. 
"ADDRESS (Street, city or town, stole) DATE SIGNED. 


nsit permit. 


c 


MEDICAL CERTIFICATION: 


has been signed by the attending physician ond completely 


rial 


TO FUNERAL DIRECTOR: After this certi 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S Dr 
. 


NAME (Type) Lee Lawr 


i , 
Neo. EMOVAL Eat 7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county} (Stote) 
i 
uriat IJ <1] 8 Parsons Cemeter Selisbur Maryland 


29. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY renee 2 Cy ISTRAR'S SIGNATURE 


the registrar prior to burial, cremation, af remaval, and in any event within 72 hours > ial 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thet the death certificate be executed within 24 haurs ofter death: Page 4 
poge 3 should be detached for use as 


Ys Asi , HOLLOWAY & COMPANY SALISBURY MARYLAND |pate a ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( S 4 9 4 
S52 CERTIFICATE OF DEATH id 


Phe Mes roe 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 


MARYLAND F agpeny 
Mirsada LT dled 


b. CITY OR TOWN [IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib OWN (If autside carporate fimits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 7 Y 
+ 


om 


tor, 


= 


d. NAME OF HOSPITAL {| i jital, gi DO! e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 
: ves C] No — 
—— J 


ind 2 should be filed with 


in by the Funeral d 


3. NAME OF 
DECEASED 


(Type or print) inoawy Bt J t My x 


A “\ 
5. SEX 6. COLOR OR ies a MARRIED E] Do Ria Ey. DATE OF hee aslo Rs LN RU IF UNDER 24 HRS. 
Sioa wee Lae 7 alka a 
. USUALS CinnTON =e e ee ‘of ~ork Gone] 10b, KIND PF BUSINESS OF NOUGTEY/ 11. BIRTHPLACE (hate or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
frost, 6¥ working life, even if retired) sf? 
Z 
4 <7 New Ltt AME? thitti 


13. FATY eS RATE 14, MOTHER JAAIDEN NAME 


q oC 

betser tte “0022 {7 r Lace 

BAVAS DECEASEDEVER IN O, S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 

reece ett SARIN DU OEE | sSOC AUNSECURITY RO” x ih ae pe aie Aet,,. 
yin ves MeLO- B25 el) branes 
18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b}, and (¢).) ieval BETWEEN. 


Re, DEATH WAS CAUSED BY: te Scalise ya) 
IMMEDIATE CAUSE (c). . 


DUE TO ¥ . 
Conditians, if any, which ry 


gove rite ta immediate [ 


rd 


d completely fil 
ter death. 


ysicien on 


ing ph 


Then please remove carbon popers. Pag 


couse (0), stating the under. ( OVE TO 
jying couse last, {) 


Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. Wee auhorsy 
YES sno o 


20a. ACCIDENT RNG a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee ee 
20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, form. | 20f. (City or tawn) (County) {Stote) 
Haur a. m. While Not while factary, street, office bldg., etc.) 
p.m. fat work [7] ot work 


5 % 


21.1 certify tha a ati 4 EE! 19... Bhat | last sow the deceased 
alive Gee, two rom the couses and on the date siate: 


hos been signed by the attend 
urialtransit permit. 


g physician. 
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the registror prior to burial, cremation, of remaval, and in any event within 72 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNA’ LA hfe, MOD. . 


PHYSICIAN'S 
Ni (Type), 


Wee ees | (7. by DATE Yea Re. gre OF CEMETERY OR CREMATORY Zid. LOCATION (City,ytown, ar county) 


Ls VAL ‘ cr 
f- y = 
Lecter ‘& ze fe, Ae LL AM LOT 


a 
. N 
Ynys Oe Ai anucat CDeaages Stas ttt SB LY Bz ordUL 21 '58 


may be retained by the hospital ar af! 
page 3 should be detached for use os 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this cert 


1 


FOR STATE 
HEALTH DEPT. 


~ =e MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()S528 
* &551 MEDICAL EXAMINER’S CERTIFICATE OF DEATH me : 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ——— 


1, PRACE OF DEATH 
0. COUNTY 


h 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Daniel Richard McNeal * Marcia Lena Webb 


ee ge F STATE 
bes ’ Wicomico manyiano || © Maryland °°" Wicomico 
Sz £ Mi B. CITY OR TOWN [it eutide corporate tits, write RUPAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
Ree ‘and give nagrent town} ; ‘ 
338 Pittsville 45 Yr x Pittsville 3 es 
bes 5 ee d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give“ttreet il es d. STREET ADDRESS iu Is RESIDENCE 
2>28 
2oRe. Main St,_ as Main St, =e _ivs xe 
Be “ad 3. NAME OF Fin ~. Middte tow 4. DATE Kn = BS ae i, 
oe DECEASED OF ‘ 
Sores Clype oF print Charles Lloyd McNeal i. Cee hy ee yw 58 
bo 3 3 5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED B. DATE OF BIRTH 9. Pad ci IFUNDER 1YEAR| IF UNDER 24. HRS. 
22 ‘3 lon bi 
a 8 ; uM W wioowen (J pivorceo [} he 26- 1909 "YS yn ae 
te a Wo. USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country} «YR, CITIZEN OF WHAT COUNTRY? 
7 BSA during most of working lile, even if retired) 
ates oS Work invalid Maryland USA 

2 

E 

s 


v. INFORMANT Addren 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ie SOCIAL SECURITY NO. 


Mr. “rason McNeal, Wilmington, Del. 


it permit. File pages 1 ond 2 with the 


= 
FY 
3 
e 
O38 
22 
ge 
pes: 
wm [Yes no, 8¢ unknown) [It yes, give war es dotes af service) 
a 
in é No None 
s. = — 
5 Fi 2 18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b}. ond {c).) INTEWVAL strain 
° PART i, DEATH WAS CAUSED BY: 
ES 235 __ IMMEDIATE CAUSE fo) Bullet—wound_of brain, Sudden 
ef Ss 7 7 DUE TO 
ie = = Conditions, if ony, which (b) 
S§o-2 Gove rise 10 immediate couse = = aa 
eVebe (a), stoting the undertying( OVE TO 
Ea = ° cause fost. ry C= ba an os 
—- — = 
bY £ g 8 PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)]19, Mitte “aurorsy 
25h a a se 'ORMED? 
8S 2 a < ys No 
. (Al USE WAS. . DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part t or Port 11 of item 18.; 
20a. EXTERNAL CAUSE 20b. iG ) 


cd 


PRIMARY-49 or CONTRIBUTING (1) 
CAUSE OF DEATH. 


‘Month, Doy, Yeor 


ot_sel n_head with eun at home, ____ = eS 
20e. TIME OF INJURY 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) (Stote) 
H 


Hour While Not while factory, sireet, office bldg., etc.) 
20 Bat work [] ot work [7 Home Wicomico Md 


1. U certify thot | Bo charge of the remoins described Boave. held on Autopsy [1], Inspection {J}, Inquiry [XJ], and in my 


opinion deoth wre) Noturol couses [], Accident [], Suicide], Homicide [ J, Undetermined monner [] 
\ %\K hes DATE SIGNED 
ACTUAN pgp, CHIEF MEDICAL EXAMINER [J 
ASSISTANT MEDICAL EXAMINER ["] 


a 
NAME (Type) ; Karl ty " Royer,_ M.D 2 DEPUTY MEDICAL EXAMINER x 
72b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, 


Pe TEMOVAL epectya 
specify 
i /21,/58 Pittsville Cemetery Pittsville, MAryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR i Chk 's SIGNATURE 


DATE SUL 2 8 Be 


MEDICAL CERTIFICATION 


fe, writing the wo! 


ar its designated agent, priar to burial, cremation, or removal, and in any event withi 


4 should be farwarded ta the Chief I 


execute the certifica 


TO FUNERAL DIRECTOR: Page 3 shout 
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VS. AISME f> 
sm 7s? \\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
’ { 
8522 CERTIFICATE OF DEATH sg §529 


1, PLACE OF DEATH 7. vou ee egg (Where deceased lived. If institution: Residence before admission) 
. COUNTY MARYLAND oS b. COUNTY 


AR AND Lisi Camicn 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ©. aan St TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
R 
K 


od. NAME OF HOSPITAL riz not fo hospital, give street Loar J 7 ‘STREET owe e. IS RESIDENCE 


ot 
= 


e) OR INSTITUTION ON A FARM? , 
“We Nindsu ba emeraL Hosp TAL YES} NOR 


F3. NAME OF first Middle Doy Yeor 
DECEASED 5 


4 
OF * 
(Type or print) ae Re i / [ Ro 19 Sx 


5. SEX 6 COLOR OR RACE |7. maRnieo fi] NEVER ae aie DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR] IF UNDER 24 HRS. 


Kem ee 4 pivorceo [) UN = %, 1g ¥S a lost wy 


10a, USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE ESAS country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} = ; 


SEWlES Beas fowerevicce M US Pr. 


3. ve '$ NAME 14, MOTHER'S MAIDEN NAME 


Joun Goep SARKH ADKINS 


1S. WAS DECEASED EVER IN U. $. ARMED nd 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yer. ne for fantnown} (res, give, wpe oF dotes ef service) | de id jam j mon, Gorn, Mp 


y the funeral director, 
2 should be filed wi 


w 


Pages 


NO 


18. CAUSE OF DEATH [Enter only one cause line fof (0), (b}. ond (c)-] } ae 7 Peay ees he) 
PART I. DEATH WAS CAUSED BY: U t : / (, — & 
IMMEDIATE CAUSE (o) zt pacutlar’ CL hes din wt SME 


do ml DUE TO 


Then please remave carbon papers. 


|, and in any event within 72 hours ofter 


Conditians, if any, which 


gove rise to immediote 7 A : 
couse (0), stoting the under. ( CUETO bal fr { fj (y da bn 
lying couse last, ey (oF See O-LC BL A DermaclanT f\)dod/ COME 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION/GIVEN IN PART {0} | 19. eM aed 


\ts 1 No (4 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Home, form, | 20f. (City or tawn) (County) {(Stote} 
ees White Not white foctary, street, office bldg. re) | 
19 jot work [] ot work 7] 


2.4 ae te igs ded the cece from__Z// 2 , 19:28 that | lost sow the deceased 
alive on fram the causes and on the date stated abave. 
ny (Steeet, ry ES stote} DATI a 


WALES.) 


on a fey ay 


jos been signed by the attending physician and campletely fi 


, ar removal 


poge 3 shauld be detached for use as th 
the registrar prior to burial, crematian, 


ial-transit permit. 


physicion. 


MEDICAL CERTIFICATION 


ACTUAL / j , 
SIGNATURI LECH >] PHAMGY, x = oc 


PHYSICIAN'S. et A oy ER Ye. p_ ‘ 


NAME (Type)__ 


To. oa igs DATE THEREOF 7c. NAME hy CEMETERY OR-CREN Z24_|OCATION Lily, town, ar county) 
L (Specify) a 
Oe aust a Gen Owl SLC Vico se 
23. FUNERAL DIRECTORS SIGNATURE DORESS » 24a, REC'D, ISTRAR 0] 24b. 
VSrAI5 19) : Reith A 3 Gr ae par SHS - 
18M 10/57 ATE 


may be retained by the hospital or atte 
TO FUNERAL DIRECTOR: After this certifi 
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W MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a¢ CERTIFICATE OF DEATH fea OSU 


Cs: 
~ st 
& a 3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ie °. COU °$ b. COUNTY 
oe 4 comico MARYLAND * Maryland Baltimore City 
£ Be b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ovtside corporote limits, write RURAL ond give nearest town) 
e 5S RURAL ord give necrest:iown) JS 
° SP alisbury 3 weeks Baltimore \ 
s oe d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS . 1S RESIDENCE 
iS eS 7 / OR INSTITUTION : ? a 4 Ho ty 1 1514 W mere Street eo se 
- Re eertca He Bal timo: No 
es D ad State Hospita 0 
= 3y =} 
2 gs 3. NAME OF First Middle lost 4. DATE Month Doy Yer 
= taco pela) n Gracia Naverette DEATH Jw n 58 
c's e 19 
= > 5. SEX 6. COLOR OR RACE | 7. MARRIED Bi NEVER MARRIED o 8. DATE OF BIRTH 9. AGE Nae FUN LveAd VF UNDE ae 
= onths ‘7 lo 
By ae. Male White ‘wipowen [] pivorcep (J 5/15/ 1923 35 mn. « e 
2 E 2 > 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote ar foreign country} ¥2, CITIZEN OF WHAT COUNTRY? 
3 88 during most of working life, even if retired) ? Le 
S Re Bar tender Bartender Mexico 
is a 8 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sy 
g $83 Guillerno Naverette ? 
i a 
= 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMAN! 
= fe2 VO reas delat Gah WE res gow ware bath ot rove Deer's Head State Hospital Records 
3 2 3 ied Unk 
oe = 
2 BS 8 2 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] ony AB BES 
2 £ay PART |. DEATH WAS CAUSED BY: 
2 ees A ¥ IMMEDIATE CAUSE (0) Hepatic coma ays 
3 te? 4 DUE TO 
€ B2> Cohunitonr nit anya x Cirrhosis of liver 6 months 
s ges to immediate 
$ gs DUE TO 
(eee ee oy 
Ofer {c) 
Sibi se 
38 $ 6 o é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) eae 8 
2RaeG = 
49355 s yes) No 
vaog0 6 
= ot 3 H = | 20a. ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Port It af item 18.) 
ay 3 | OR CONTRIBUTING CT CAUSE OF DEATH 
qa o © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SSees & 0c Time OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) {Stote) 
u“ os = vy 
= B% 35 6 Hour oom. z While Not while factory, street, office bidg., a) 
oa = 5 = p.m. jat work ot work 
rec: 
= gis ei “ale | certify that | attended the deceased fram__Jvune_ 18 pA 2 20, to. wy lL. 19.58. that | last saw the deceased 
25223 
o< ‘ 4 3 vl, eM, from the causes and an the dote stated abave. 
te load ADDRESS (Street, city ar town, stote) DATE SIGNED 
Rese i 
<a a ACTUAL Jo aw 
Pereed Sitio _T ere ___» 6,. 2G, Kogmahly OGD... 2 1/11/58... 
£O2 
Z8a85 ; PHYSICIAN'S 
seg2e NAME (Type) G. Kosmahly, M. D. ..Deer's Head State Hospital. ;Salisbury,Md, 
& 38 a ‘> Fio. BURIAL, pecs 2b, DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (State) 
5.85 ‘AL d5peci 
free Butta Ju 4/5q | Baltimore Natienal |Baitimore. Ma 
= -F 


RE ia RE ADDRESS. Qda. REC'D BY REGISTRAR REGISPRAR'S SIGMA PURE 
V5.Als a peepeae apne y +) ala weed 1498 [ecm 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
S523 CERTIFICATE OF DEATH 


ond 


wot GE Reg. Dist. Nb 9 4 
i i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before eamnien 
FY 0. COUNTY MARYLAND ATE b. COUNTY 
Fs A eo Ty, C5 6 fi ACLOM 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ouhide corporote limits, write RURAL ond give nearest town) J 
(RURAL ond give nearest town) : 4 
L u Hic = A & Ci : 
eS d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS, @. IS RESIOENCE 
ae g —>_OR INSTITUTION 2 ; . Z z em ie ON A FARM? 
33 TE NIN $ul.4 GENERAL SPITA \Q7_ E IKEARS ARGE\Rele vs) oR 
§ 3. NAME OF First ; Middle lott 4. DATE Month Doy Yeor 
2 (Type or print} CLYDE WRIGHT Eas To MIR pam if 9S 
s 5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [pf | 8. OATE OF BIRTH 9. AGE (In yeors ‘[IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a . lost bisthdoy) Days ‘Min. 
~s AL oT W0oweo CJ oworceo) | Ti 9 idsy yn. eae | 
I 00. pila Seer eears [Give kind a Seta 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ri working life, even if ratir 
) RONEN NONE SALISBURY, MARYLAND Us A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CLYDE WRIGHT NEWTON ANN ROSEMARY BROGAN 


in 72 hours after deoth. 


Peata se yl bee IN ae eae ORS, 16. SOCIAL SECURITY NO. INI ANT. J ; - Addres: E Kea ry 
lacie alan [RE AVGe Nanton PatheBT147 E,Kparearge 


1B. CAUSE OF DEATH [Enter only one couse per Jine for.(0), (b). ond (c). 
PART I. DEATH WAS CAUSED BY: 4 3 
on, IMMEDIATE CAUSE (0), 


yy 


/ DUE TO _ 
Conditions, if ony, which ( [ibs -16 
a a 7 (oo 
gove rise to immediote 
couse (o}, stoting the under. ( OVE TO 


INTERVAL BETWEEN 


ONSET ANO DEATH 
A de 


4 


Then please remove carbon papers. 


has been signed by the attending physician ond completely fil 


urial-transit permit. 


3 

5 

$ 

3 

= 

= 

o 

€ 
e 2 lying couse lost. () 
So = 
3 S ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a8 25 fe) ———EAE—~ES PERFORMED? 

‘3 
- < ves] No) 
a r) rey 
~ 5 & [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
BS 4 & | OR CONTRIBUTING CI CAUSE OF DEATH 
a @ | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Bes & [20c. TIME OF INJURY Month, oy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (tote) 
5.293 é ete 8m: While Not while foctory, street, office bldg., etc.) | 
eE°§ = pom. 19 [ot work [7] ot work CJ ' 
She nh a oy 
$235 21. | certify thot | gttended the pte aes! J La 7 seeeet, SSeS tae. PL18__., 1B L that | toast saw the deceased 
35 ; ? 
% aie olive an___. his a 19_8 and that decth occurred ot_lt FB mu, from the causes and an the date stated above. 
& of i ADDRESS (Street, city or town, stote) DATE SIGNED 
opie ACTUAL J 1958 
puss SIGNATURI : OF ahead oe uly. t} —— 95 
+ 8 i a. a aig eee ali dacedtns seen: IRC ae ae ane uae 2 
£a2 
Press Mntiyes Dr. Aflfred C. Kolis Medical Center — Salisbury, Maryland 
fast er nee de aig a le ee 
3 go ? To. BURIAL CREMATION, ‘Wb. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote} 
ae "SUPTEY JJuly 12,1958 Wicomico Memorial Payk Salisbury, Maryland 
oft 
4 


a 
> 


Fs 
2a 
cd 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death? Page 4 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da. REC'D BY REGISTRAR . REGISTRARS SIGNAFURE 
HOLLOWAY & COMPANY SALISBURY MARYLAND] oaeJUL 1 4 ‘58 Girt each 


2082 SYHIXV) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0S532 
852% CERTIFICATE OF DEATH 7 


etl 


a Reg. Dist. No. 
= 1} 1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived. If insiution: Residence before odmistion) 
z ud °. Fe ae Jy & COUNTY fy _ 
£ g M W/ Ml O MARYLAND. WAM AD MW? DIC E 
2 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib €. CITY OR TOWN (Ifuhide corporate limits, write RURAL ond give nearest town) 
33 RURAL ond give nearest town) ry : J 
£2 LIS O72 SAL ASO be OGY. x N 
22 d, NAME OF HOSPITAL (If not in hospital, give street oddres) 4. STREET ADDRESS 7 «. 1S RESIDENCE 
£5 Jz OR paey lef eg SF, cad ON A FARM? 
By LED LA Cene rae LaSLUB: a a “SH Noo | 


First Middle, Lost 4. OATE Manth 


cr a OF 
M (ype or prin) SG LA t YA ROARE] NV DEATH ben pasty. 


- 


y 9 
rf 
be 5 /SES 6. COLOR OR RACE | 7. MARRIED LPAIEVER ry . = 7 CigTH 9. AGE tn yoors 
e PAC NWHITE. |\woown DQ oivorceo AW Pe 5 } i yt. 
ou 2 100. USUAL of cur. 101 (Give kind of work donel10b. KIND OF BUSINESS OR INDUSTRY | 11. Hl CE ae of foreign count 12. CITIZEN OF WHAT COUNTRY? 
ge duringamol) SF Pbrkig life, even if retired) 
~, ~—s AW : 


13, FATHER'S NAME 


am f) ol sor’ 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, 1 [Jan L vi 
Cres no. or unknown) {IV yes, gre wer oF dots of vcrce] 
— a wird Thch BO", Renee 
: SET Ay 


18. CAUSE OF DEATH [Enter only one couse per ling 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a ote Ree 


Va San MAIO) 


Then pleose remove corba 


1, and in any event within 72 hour: 


hos been signed by the attending physician ond completely fill 


: The law requires thot the deoth cerlificole be executed within 24 hours after deoth: Page 4 


j it DUE TO 

2 v Conditions, if ony, which (oo 

— gave rise to immediote 

& couse (0), stoting the under. ( CUETO 

= lying couse fost. {e) 

8 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)[19. WAS AUTOPSY 

=x oO = 

BS Rj yes) nol 

ons & © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ler Port It of item 18.) 
a & | OR CONTRIBUTING 1 CAUSE OF DEATH 

i: 5 & JF EITHER, NOTIFY MEDICAL EXAMINER) 

es 5 ee ee 
Sssss & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {Count (Stote] 
moo eo 2 uv oy, Y) ) 
S52 es rat Hour o. While BLAH factory, street, office bldg., pen 
Ese 75 = p. 19 fot work [ot work [J 

pees = = 
g g25- 21. t certify that | attended the deceased fram. __4_— Cee. WSF 10. atk 19,5_#, thot | last saw the deceased 
z2 ics ; 
$3 ie “ee alive on_ el” _, and thot death accurred at. ELEM, fram the causes and an the date stated es 
GPa 8B 
Et6s. ADDRESS (Streft, cithor towd state} tM 
455 C- ACTUAL £R uy Mad 
apes SiGnatuns_<7 4 g D\ GAAS: M0. FR oS BAR 2 Tee) CA ee f 53 
ova 
2503 5 1A A peccercastte e L LAWR i] tre’ L AR 
Reze: |_|NAME type pile WEE te AW Re RYT LAN: RUGANC aes 
Fa 33 ? [22. BURIAL CREMATION, | 22>. OAE THEREOF | 20 URIAL, CREMATION, alee | NAME OF CEMETERY OR CREMATORY < TION (Git town, or cavoly) (Stole) 
~~? ms EAOV Al 
£52 bs jcom/co MEM. zi ALIshbuRY, Ne 
See 23. FUNERAUDIRECTOR’ Wyse ‘AAQDRESS da. REC'D BY REGISTRAR | 4b. REGISTRARS SIGNATURE 
i 3 oak uy, md vu 1 
15 (4 j 
vain Else Sot 30, 2AGISCURY, ME. louis 058 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth, Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8552 CERTIFICATE OF DEATH 


coat 


068533 


Reg. Dist. No. 


st = 
5 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Insitutions Residence before admission) 
a ° : a b. COUNTY 
32 Wicomico PAREARO Maryland Wicomico 
Bs bi B. CITY OR TOWN [If ouhide corporote limitt, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote fimin, write RURAL ond give nearest town) 
Fy NSE RURAL ond give nearest town) € 3 
22 Nanticoke Lifetime] * Nanticoke 
2 d. NAME OF HOSPITAL [If not in hospitol, gi 0 é 7 
£2 or ncuron (If not in hospitol, give sireet address) J: STREET ADDRESS *. ep ge 7 
3 & yes] not) 
.< 3. NAME OF First Middle Lost 4. DATE Month Ooy Yeor 
23 (Type or print) CLARA tz NUTTER DEATH Jul 19 ie 58 
=o 7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF GIRTH 9. AGE (in yao IF UNDER 24 HRS. 
s —_ Y) Months Min, 
t. Female | Negro |wowome voce | 4/26/84 74m |"S"| ysl "| 
E +a 9 100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$/o° during most of working life. even if retired) = 
Re Housewife Own Home Maryland U.S. 
§ 2 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
b= 
Zoo rn t A . GF 
Zerg William H, Bradshaw Amelia Elsey 
& 2 2 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a§ {Yax, no, oF unknown} (it yer, give wor or dates of rervice) 
Ets No --- Westley Nutter, Nanticoke, Maryland 
ie ge 18. CAUSE OF DEATH [Enter only one couse per ling-tey (0), (b). ond {c)-] 
3 ay PART |. DEATH WAS CAUSED BY: 
je § “3 2 3/ ww IMMEDIATE CAUSE (o) 
ees 4 DUE TO 
b> Conditions, if any, which & 
Bes gove rite to immediote 
Soe couse (0). toting the under: ( DUE TO 
gree lying couse last. te. 
2 3 8 a4 rs Past If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. SEouee 
> ed - 
a52 : 3 yes] NoD] 
g y ‘3 = Be CONTRIBUTING EF oo eee oe DoT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Porl | or Part II of item 1B.) 
€ 3 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
566 & [20 TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
223 8 eee Nee While a hax tier foctory, street, office bldg., ele.) ! 
mee sS rk ‘of work Q 
a ee = pom, lot worl 01 
en = CS & = 
gi35 21. | certify that! of Bocce the deceased froma2k\ UN Re 10. tot Ss ray / IW Bithat | lost sow the deceased 
£< 22 >. 
Se 7 3 al = S.. and that deatH occurred ot BX eM, from the causes ond on the dote stated obove. 
32 3 ° (\ DATE SIGNED 
S05. Acn ? 
yess $6 y te : fa) 3 
3 ees . PHYSICIAN'S. 
ees Naneties__Richard H, Saunders _—__ Nanticoke, Maryland | 2/21/58 
8 2 me Tia. BURIAL Cay RSG el ‘ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (State) 
iJ i 4 
b2 Bs “UPPED | 7/22/58 Nanticoke Cem. Nanticoke, Maryland 
£ 23, FONERAL DIRECTOR'S, SIGNATURE ADDRESS 24a. REC'D BY Oe aptal 2b. vi pyRAR'S siGIAT, 
" 7 
swore GE Lage Bivelve, Maryland DATE 2 


ftem 18. Give Pages 1, 2, ond 3 to the fun’ 


“5 Office along with form PM3. Poge 5 moy be Fr 


used as a buriol-tronsit permit. File poges } and 2 with the 


tal, cremation, or removol, and in any event withi 


ending™ in pencil 
| Exominer 


Cl 


@ 


TO FUNERAL DIRECTOR: Poge 3 shou! 


execute the certificote, writing the word, 
4 should be forwarded to the Chief 


TO DEPUTY MEDICAL EXAMINER: This certificate should be execeted within 24 hours after death. 
or its designated ogent, prior to bur 


ow > 
Se 
£223( MW 
bMinge 4 
es 

bo >0 
$555 e 
ee O-O 
2 oye 

2 ‘Gy 

a a) 

> s 

Fo s 

” ‘S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S534 
S52y MEDICAL EXAMINER’S CERTIFICATE OF DEATH , 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE {Where daceosed lived. If inslilulion: Residence before admission) 
gECOUY Wicomico marviano || @StE Maryland  .counry Wicomico 
b. CITY OR TOWN 118 outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If outside corporale limils, write RURAL and give neores! lawn) 
‘ond give nearest ‘ends 4 
alisbury Laz Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) vis STREET ADORESS e. ng 
Tony Tank Manor Cloverdale Road _ ves [] No] 
3. NAME OF First Middle Lon 4 Date Month ~ Day Yeor 
(Type or print) EUGENE KYLE OAKLEY DEATH JULY 19th 19 Bae ase 
6. COLOR OR RACE [7- MARRIED [a] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE tin yeon [FUNDER YEAR] IF UNDER | 
oe get | Hours | Min. 
White |wwowenQ  owvoreg | Feb,21,1907 us By 


+ CITIZEN OF WHAT COUNTRY? 


USA 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


during mos! of working life, even if retired] 
Bu Masonarv Contractor Virginia (Galax 
14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 


William Edgar Oakley Cena Rector 

15. WAS DECEASED EVER ait U. S. ARMED FORCES? | 16. “SOCIAL SECURITY NO. FrytNeo! 

Vea ro, aa noe A yasigtedvet at sles @t se irs ies a Oakl W cers ale Road 
"NO lee li . tence" fid> { te 


18. CAUSE OF DEATH [Enter only one couse per line for {a},{b), ond (c).] Spe 
PART 1, DEATH WAS CAUSED BY: ¢ s dake, 
; IMMEDIATE CAUSE (o} <0 Ole uc ee / 
% DUE TO 1K. 3 A g Sa Z 
Condiieng ih ofp, wtieh wk ees ae RS ao a a he 


te immediate ial ewe 


DUE TO 
{e) 


ting the underlying 
couse losl. 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo)[19. WAS AUTOPSY 
ERFORME! 

S vesQ] not} 

© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part it of item 18.) < 

be | PRIMARY (J or CONTRIBUTING OD 

§ | CAUSE OF DEATH. 

% [a0c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, im (Cily or 1own) (County) {Siete 

a Hour 9, m. While Not while Potion eres! orice Eta 

= p.m. 19 ot work [] of work [9 


21. L certify thot | took chorge of the remains described above, held an Autopsy [X], Inspection (X. Inquiry BY. and in my 
opinion deoth resuljed from: Noturol causes [EX Accident [, Suicide [], Homicide [], Undetermined monner [J 


i — Fi. 
ACIUA ee eal Ke ats 2a hap, CHIEF MEDICAL EXAMINER [7] Bare oar 
ASSISTANT MEDICAL EXAMINER [7] 5 
4 ; July 2 /1958 
Natives DY. Earl L. Royer DEPUTY MEDICAL EXAMINER EX) uly &¢ /195 
To. PA Ete | ab. DATE THEREOF ——=«d| 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) —S«*(Slote) 
cif 
11 [July 22,1958 Wicomico Memorial Park Salisbury, Maryland 


29. FUNERAt oo S SIGNATURE ADDRESS Zao. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGMATYRE 
HOLLOWAY & COMPANY SALISBURY MARYLAND] pate WL 2.4 53 Aiedure 


deoth: Poge 4 


e 
= 
a. 

S. 
9 

o 

o 
eS 


a 


2 
‘So 
c 
5 
3 
2 
= 
a 
£ 
= 
3 
3 
5 
FA 
3 
g 
Fs 
2 
a 
2 
o 
ey 
s 
§ 
€ 
° 
3 
7 
° 
= 
3 
£ 
= 
3 
cv 
te 
z 
2 
’ 
2 
= 
3 
= 
2 
a 
2 
=x 
z= 
i] 
z 
f 
E 
< 
oa 
Gc} 
a 
q 
cl 
a 
5 
3 
=x 
° 
= 
¥ 
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& 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ane 8526 CERTIFICATE OF DEATH 


—_i 


af Reg. Di had 
% = M \ Te PHACE Rf DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
= s! * a. b. COUNTY 
33 A aA D MARYLANO Maryland Wicomico 
a] 3 b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ounide corporate limits, write RURAL ond give nearest town} 
s RURAL ond give nearest town) : 
32 4 Parsonsburg 
22 d. NAME OF HOSPITAL (If not In hospital, give street oddrens) d. STREET ADDRESS © Ig RESIDENCE 
a OR INSTITUTION q $ 7 Pp re) B # 4 ON A FARM? 
« 
3 £WiamMsWbLa Meminal Moni: Ta 20.B.f 5 es (Nola 
ee 
j? 3. NAME OF First ddl 4, DATE ve 
DECEASED bis i ds Month Oy eor 
(Type or print)” JOIE DEATH 19 2 
&. COLOR Gy RACE | 7. MARRIED he VER pea (OY |. Date oF BieTH $ ASE nom [UNDER i veAR] RTF UNDER 24 HRS, 
irthdoy) banth: H 
BTN, p |wivoweo sivorceog | July 16 (1958 mo i oO" | te 
$6. 100. beret See! (Give ins d 7 rears 0b. KIND OF BUSINESS OR INDUSTRY | 11. Saree (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ing most af working life, even if retire 
5 ne None Salisbury, Maryland U_8oh 


13. FATHER’S NAME 


Lewis W. Perdue 


14, MOTHER'S MAIDEN NAME 


i 


Then please remave carbon papers. Pag 
vent within 72 hours-alfer.death. 


Ella White 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 4J7. I RM ART 
TBERGTEGCIES | Mies cei eee tenll Soc eee te SEES W. Perdue( Fathef}P.0.B. # 54 
[e} None Pag@sonsburg, Maryland 
1B. CAUSE OF DEATH [Enter anly one couse per pre) for {0}, (b), and (c). J INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Reng terry, ONSET AND DEATH 
~ IMMEDIATE CAUSE {o)}. 
DUE TO 
Conditions, if ony, which (oy f ey ree yf 5G 
gove rise to imm 
couse (a), stating the under- 
lying couse lost. (Gt 


z= 
7 
cy 
a 
¢ 
3 
& 
2 
tS 
6 
Pa 
eS 
2 
ES 
fe 
a 
o 
= 
3 
€ 
2 
° 
© 
<= 
~ 
m2) 
z 
2 
é 
A 
3 
2 


wrial-teansit permit. 


may be retained by the hospital ar alter 


220. relat) CTEM AON. ‘2b, DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, or county) (Stote) 
PUPPET’ |July 17,1958 Parsonsburg Cemetery| SXXXKK Parsonsburg.Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. 3| ( digs ths 


HOLLOWAY & COMPANY SALISBURY MARYLAND |owe JUL 2 


é 
es 
2 
° 
3 
z 
. 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN Il gies ee 
= 5s} a ERFORMED’ 
3 < vss] nog 
5 = [20c. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
q & | OR CONTRIBUTING LC] CAUSE OF DEATH 
° © [UE EITHER, NOTIFY MEDICAL EXAMINER) 
Bss & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Store) 
¥ 9s a Hour 0. m. While Nat while foctory, street, office bldg., cr 
Pa 4 g p.m. 19 Jat work [J ot work 
Les 
22s 21. t certify that | attended the deceased from. , 19.....,that | last saw the deceased 
2.2 
ot 2 alive on___. Sen aon 1 Snes ;-- and that death occurred of DA M, from the causes and on the dote stated above. 
635 DDRESS (Street, city oF town, stote) DATE SIGNED 
oo ACTUAL . ly 17.1958 
enn 2 SIGNATUR! M.D. 1 Y. .. 17,1958 
az | 
238 ! Mikeinen Dr. William C. Morgan Medical Center-Salisbury, Maryland 
“- 3 ee el 
z0° 
zee 
o*%= 
i 


A 
ites 
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rey 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£559 CERTIFICATE OF DEATH 


ll 


05536 


es Reg. Dist. No, 
8 5 1 PLAGEIOF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admision) 
£ be & e b. COUNTY 
s2( Wi Wicomico MARYLAND Maryland Wicemice 
a] b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
53 RURAL ond give nearest town) 
se Delmar 1 week Sharptown 
= a d. NAME OF HOSPITAL (If nat in haspital, give street address) STREET ADDRESS e. IS RESIDENCE 
=o OR INSTITUTION, / ON A FARM? 
hea 102 Spruce Street ves] No oe 
a 3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED OF 
Cypeciacal) Kate Edna Phillips OF Jul 49 19 58 


WE UNDER T YEAR|IF UNDER 24 HRS. 


Months] Doys | Hours | Min. 


9. AGE (In years 
last birthdoy) 


ye. 


Pages 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (C] |8. DATE OF BIRTH 
Female White |wooweog  ovorceoO | Jam. 12, 1879 


12. CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 
OpSET 1D Jv 


Pal 

a Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 

2 during mos! of working life, even if retired) 

5 Home At Home Sharptowm, Md. USA 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

sei Z ” 

° homas W. Walker Mary Ellen Connel 

2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
& TYax, no, of untnown} AH yes, give wor or dates of rervice} 

; Ne | "none = 14-18~4 Edma Ellis, Delmar, Md, 
8 

a 

F 

(= 


18. CAUSE OF DEATH [Enter only one couse pyr line femlo). pl. ond (c). YZ sesh 
PART I. DEATH WAS CAUSED BY: 
Yy3d% IMMEDIATE CAUSE ( Pe! Zi 
ot DUE TO 
~ 
Conditions, if ony, which éZ oy cctloner ie 


Gove rise 10 immedionw 
couse (o), stoting the under, ( OUE TO 
lying couse lost. to 


I-transit permit. 


0s been signed by the attending physician and completely 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours ofter death. 
Co 


+ The low requires thot the death certificate be executed within 24 hours after death. Page 4 


E 
5 
cs 4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
— = 
4 $ ves] noQ— 
= | 200. ACCIDENT WAS UNDERLYING [)__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port Vor Port I of item 1B.) 
Bs & ] OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF ETHER. NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day. Year ]20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
" ray Hour 9. m, While Not while factary, street, office bldg., etc.) 
= .m. 19 lot work [7] of work 7} H 
= p. 3 gz (Z 
C7 Y y y 
21. | cortify inded the deceased from P27 2tB / £7, 9.4F% 10, ek. LL... \9D.b hat | lost sow the deceased 
. 
alive on__z 5. ae wh, and th éAcath occurred a &M, from the causes ond an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNEO 


(e- bb 


/ PHYSICIAN'S / 


may be retained by the haspital ar atten: 
poge 3 shauld be detached far use as th: 


TO FUNERAL DIRECTOR: After this cert! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8537 
CERTIFICATE OF DEATH Reg. Dist. No. 
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€ g p.m. 19 Jat work [] of work [J ' 
3 
= 
tc 
3 
2 
5 
‘a 
5 
b 
13 
° 
< 


may be retained by the haspital or att 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certifi 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ho. REC’ é y REGISTRAR | th. REGIFTRAR'S SIGNATURE 
Vs AS (4) HOLLOWAY & COMPANY SALISBURY MARYLAND |,,,dUE 08 CRiceeed 


15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. CERTIFICATE OF DEATH 


ll 


W543 


Reg. Dist. 


1 03) rad 
8 7 1 eetechsa We _ 2p oe Peet (Where deceased lived. If institution: Residence before admission) 
$2, 4 ieomico Maryland * COUNTY Queen Anne's 
Bo \ Mi b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY fN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town} Vv 
338 \ oes ae nee i) 2 z f aes = 
2 alisbury, Maryland 3 days Centerville, Maryland /7k-2 
22 . d. ENR OF OSrITAL (If nat in hospital, give street address} d. STREET ADORESS. e. 5 eae 
3S qf ‘Neer 's Head State Hospital 105 Halton Street ves Gj no OX 
= = 
x 3. NAME OF First Middle lost «DATE Month Doy Yeor 
E (pe ae John Charles Rozier DEATH July 12 19 58 
& 9. AGE [In yeors If UNDER 24 HRS, 


5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED (Dy | ® DATE OF BiRTH 
Min. 
Male Colored |wioowen Kj —_oworceot] | Dec. 1, 1879 a 
10a. USUAL OCCUPATION (Give kind of work dane| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of warking life, even if retired) 
Piumber unk Maryland 


lost_birthday) 
ee: 


th. 
ant 


V2. CITIZEN OF WHAT COUNTRY? 


USA 


> 
s 
es 
5 
~o 
5 g ry 13. FATHER'S NAME f4, MOTHER'S MAIDEN NAME 
see 
Bibed William H. Rozier Laura Chamberlian 
3 ro 3 15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? iy SOCIAL SECURITY NO. }17. INFORMANT Address 
a & a. Ties, no. or unknewal (It yes, give wor oF dates of service] SPAT OTS i. fs " 
ee u wa Hospital Records, Salisbury, Maryland 
2 5-£ - CAUSE line fe . au INTERVAL BETWEE! 
Bee 4 ; DEATH MPDIATE Cause (o)__carcinoma of prostate with Metastases 8 
ofc Fier 
£28 /771X DUE To 
£ 
Be > Conditions, if ony, which »__Arteriosclerotic Cardio-vascular disease; 
Bes gave rise to immediate 
& af couse (0), stating the under- DUE TO quadriplegia 
2d tying couse last. (ch. 
pie oO 
§ 
eee: 
2 


urial-transit permit. 


é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|1P, WAS AUTOPSY 
o > 
3 ia yes} NO 
§ = [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Port lof item 18.) 
r & | OR CONTRIBUTING C] CAUSE OF DEATH 
3 & | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
5 & }20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn} {County} (State) 
° é Hour a.m. While Not miter factory, street, office bldg., Phau 
2 4 p.m. 19 lot wark (} at work 
21, | certify that ! attended the deceased aa 19.58, to. July 125. 19.28.thot # lost saw the deceased 
olive on___JULY 12, i 19._.28 __, and that death accurred at 6335 Pm, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL GIG. 
Hite a ne . 
PHYSICIAN'S 


masicans — G. cami: M.D! 


‘220. BURIAL, vat eect . DATE THEREOF t' ME O' eG, Of CRE! aot ‘i vas lg (City, tawn, of cour ast (State) 
pesky ify} 
47, 1953 HK I~ 2X 
PIB TE tn UPI C2} 24a. REQ'D BY REGISTRAR | 24b. aaah SIGNATS v 
VS APS (4! cep 16g 
sss “ DATE ul 1 7°58 


moy be retained by the hospital or attencling physicion. 


TO FUNERAL DIRECTOR: After 
poge 3 should be detoched for use os 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the deoth certificate be executed within 24 hours ofter death: Page 4 
the registrar priar ta burial, cremotian, 


oad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nad 
em mit. wll f 
CERTIFICATE OF DEATH (8544 | 


i, § | az? Reg. Dist. No. et 
rad ae Hace (OF DEATH. 2 tag Aldean 3) (Where deceased lived. If institution: ae Pah odmission) 
53 ; Wicomico ‘ Maryland BCOUNTY’ “Wicomico 
fe ri b. ara pu ceaesormercr® Himits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR pee (If outside corporote limits, write RURAL and give nearest town) 
ae Salisbu Maryland 2yrsémo27days|| ).2 Salisbury, Maryland 
z a d. OR INSTITUTION (lf a in hospitol, aad oddress) 1 | d. STREET ADDRESS. e. oper 4 
Ss eer's Head State Hospita ves [] NOCH 
s 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor is 
ss (Type or print) Lucy Edith Ruark DEATH July 6 19 58 
’ S. SEX 4. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED [[} | 8. DATE OF BIRTH 9 AGE (in yeors IF UNDER | YEAR] IF UNDER 24 HRS._ 
Female White ‘WIDOWED y pivorcen (] Feb. 2 Oy 1881 1B io Months} Doys | Hours [ Min. 
ee 100. USUAL OCCUPATION ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most de =e ron if retired) — Marylan a USA 
yY en 
3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
'f Frederick Hastings Mary Frances Taylor 


Uf yer, give wor oF dates of service) 


unk unk Hospital Records DHSH “Balisbury, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {e).] 


t 
mnioonuawesin Coronary Thrombos/s 
) DUE To 


cues it ahah (by A-rterco scle2 oltre card; oO vascy far. AS, S 


Gove rise to immediote 
couse {0}, stoting the under. ( OVE TO 
lying couse lost. @ 


Pawr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
(ae ae a) (A in é ‘ “a PERFORME! 
a 60x caGetes jmelliTas ves (] N 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW !NJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While fot While, foctory, street, office bldg., etc.) ! 
p.m. jot work ot work [J ' 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21. | cari, that | gttended the deceos from DeCe 8, 19.22, to JUly 6) 1928 that | fast saw the deceased 


— “hee Gels Ia ey EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Vj > 2 Roll ie WwW . Has + Adtjen s, ( Brother) 


in 72 hour 


INTERVAL BETWEEN 
ONSET D DEATH 


neuen, 


Then pleose remove corbon popers. 


hos been signed by the ottending physician ond completely fi 


uriol-tronsit permit. 


@ 


the registror prior to buriol, cremation, or remavol, ond in ony event wi 


MEDICAL CERTIFICATION, 


: After this certif 


alive on__* 19. ., and that death occurred at3i25 Am, from the causes and on the date stated above. 
ADORESS (Sireet, city of town, stote) DATE SIGNED 
* iF 
Signatur ch Salisbury, Maryland 7/6/58 


ei Laan Ls ea ee 


To. PuRlAL. ENON 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
cs 
Bia Bt” |Tuly 8,1958| Parsons Cemeter Salisbury, Maryland 
coe tLhinis Hy J Flow sus 58 | Us 


moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deoth: Poge 4 
page 3 should be detoched for use os 


TO FUNERAL DIRECTOR: 


~ “MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\8535 CERTIFICATE OF DEATH 


od 


S545 
Reg. Dist. No. 
before admission) 


lar, 


1, PLACE OF DEATH 
OUNTY 


Maryl Av 


8 
Sz aN is o 
e 8 b. CITY OR TOWN (If outside corporote limits, write c. CITY OR TO! (if outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give nearest town) : Sa), 
32 LA ALIS be RY 
28 > ERA OF MORIA (1 =o) oil, ie tvs addr 7 STREET oC R wish SIRS 
a ; U ON A 
o 
aS : AM a NAVE Soe es TE 
5 
: 3. NAME OF First Midal 4, DATE 
DECEASED he ‘ OF ude . 
: (Type or print) F LA R DEATH iB N tos 
2 3. SEX COLOR OR RACE |7. mARRIED [] NEVER MARRIED at 3 oe me Gans 9. AGE (i yeon RIF UNDER 24 HRS. 
is r Min. 
Fe mols WU ct [wows py ovorcen [S$ Zp jours | Min 
VOo. USUAL OCCUPATION (Give kind of work done] 105, KIND OF BUBINESS OR INDUSTRY aE Ee LF of foreign gountry| Vi. CITIZEN OF WHAT COUNTRY? 
“ny aes Gi working Mei ‘even if retired) F L lu S Q 
FRACTHIC aruba wv Ve 


EN NA 


3. mi J Ten V4. pte ‘SM. 
ZW IR ay A MAR 
4 ee DECEASED EVER IN U. S. ARMED FORCES? P16. SOCIAL SECURITY NO. | 17. INFORMANT | 
known) [M1 yer, qve war or dates of service) 
"N, e: pa Not ON r 


18. CAUSE OF DEATH [Enter only one couse per lina for (al, ). ond 1] 


Address 


SAME _ 


INTERVAL Meads 8 
ON’ ATH 


ee 


Then please remove carbon papers. 


PART |, DEATH WAS CAUSED 8Y: < 
. IMMEDIATE CAUSE (o} 

é af DUE TO 
z Conditions, if ony, which e wean, one 
£ gove rise to immediote 
5 couse {o), stoting the ynder- { DUE TO aS Sey Fé 
a lying couse lost. (c). 
5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) 


vs 
PERFORMED? 


yes] No] 


hos been signed by the attending physicion and completely fi 


uri 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
NGUT Eri. White we xt foctory, street, office bldg., etc.) } 
p.m. 19 fot work [7] of work Hl 


for fram,___ TFISE ge ap Ae ad oe /_, 19.2.4 ,that | last saw the deceased 


& 


|, crematian, ar remaval. and in any event within 72 hoyrsalrec death. 
J Loe | 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
may be retained by the haspital ar attending physicion. 


= 
5S 
eg 
. 
se 
Sus 
oe = _, and that death accurred a’ LO YAM, from the causes and on the date stated above. 
8 Se ee ( ADDRESS (Street, city or town, stot DATE SGNED 
eae / SGNATUR eae MO. . ALisbe ad. , MARYLAND sole WA (10, IS& 
a 
git roars ae vaton dll Marylan ofc, SALishuay, Mo 
goo gana . BATE THEREOF b NAME OF CEMETERY OR CREMATORY d, LOCATION (City, town, or count! Stote) 
28: SOY 14/1 CE Bal) rulavd 
ad Rif 15% |Lorra AR Mm HALT) MoR ARYLA 
2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Daa. REC'D BY REGISTRAR | 24bcREGISTRAR'S SIGNATUR 
Vs A154) of GB ov abi bury A lavd ‘ oare JUL 1 5 '58 TL LOLA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 JS546 
sigs. __ CERTIFICATE OF DEATH 


= 


INTERVAL BETWEEN 
ONSET AND DEATH 


i ewes. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (dq 


mt ora wessweeei (Maer 4c Tse easy) s 4 Wa 


we. Reg. Dist. No. 
¥ a3 we 1 Pry DEATH 2, bao es (Where deceased lived. If institution: Residence befare odmission) 
2 s b. 
58 Wicomico MARYLAND Maryland Sou’ Wicomico 
3 3 b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give ae town) 
ey ivaive 23 yrs. Bivalve 
2 3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e, 1S RESIDENCE 
= OR INSTITUTION ON A FARM? 
a ves Ot No] 
5 . NAME OF Fint Middle Lost 4, DATE ‘Month Doy Yeor 
4 Myeeerprin)  FREIDRICH WILHELM SCHMIDT oan July 17 1958 
= 5. SEX ©. COLOR OR RACE | 7. MARRIED [K] NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
ze i - last birthdoy} aap ys | Hours | Min. 
£3 Male white winowen] __pvorceo) [1/22/1887 71 re, 25 
E ime 100. USUAL OCCUPATION {Gi ind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 g is during most of working life, even if retired) a 
Re Harmer Own Farm German: US) 
2 8 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
‘5 Unknown Unknoun 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
£ I¥es. no. or unknown) UF yes, gre wor or dates of service) ¢ i : 
hi No | o-e- 217-28-4989iirs Edythe Schmidt, bivalve, Maryland 
2 
a 
$ 
= 


Lf. DUE TO 
Conditions, if ony, which 
gove @ to immediote 


), stoting the under: Beet S 
lying couse lost. {c} 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 


PERFORMED? 
ves NoXD 

200, ACCIDENT WAS UNDERLYING []___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 

OR CONTRIBUTING O] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town} (County) {Stote} 

Hour 0. m, While __ Not while foctory, street, office bldg., et.) | 
p.m. 19 Jot work [] ot work 1 


21. | certify phat | attended the deceased fram. Jeded /4% , 194 tol Jad 44.14, 9. S Hither | lost saw the deceased 
alive on___. na bd, Wa... and that death occurred oda 22 7 RM, fram the causes and on the date stated above. 


pe ps (Stypet, city of town, stote} DATE SIGNED 
Pes 25 oy Le eg We Vex 


‘onsit permit. 


has been signed by the attending phys’ 


1 physici 
uri 


é 


page 3 should be detached for use os 1 


MEDICAL CERTIFICATION 


the registrar prior te burial, cremetion, or removal, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
moy be retained by the hospital or atten 


TO FUNERAL DIRECTOR: After this cer! 


UAL 
SIGNATUR: 
Miatives William Hmgriich ese. Hebron, Maryland 7/19/58... 
No. Ra cesar ‘Wb. DATE THEREOF St NAME OF CEMETERY OR CREMATORY, 22d. LOCATION (City, tawn, oF county) {Stote) 
SQAvST” | 7/19/58 Marys Cem. Tyaskin, Maryland 
23. Wp it DIRE! Po ba ADDRESS 2ko. REC'D BY REGISTRAR | 244 REGISTRAR'S sou RE 
avs L. - fh er 54 Bivalve, Maryland |p 325" ; 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 GS5 4? 
9 CERTIFICATE OF DEATH 


4 Reg. Dist. No. 


« 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insliulion: Residence befare edmission) 
° 9. b. COUNTY 
2 Wicomico ls pay alish Ma Wicomico 
8 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town) 
= Salisbu Years ~ Salisbury 
a d. NAME OF HOSPITAL (If not in hospital. give street address} d. STREET ADDRESS e. 1S RESIDENCE 
* OR INSTITUTION ON A FARM? 
= 4 3 0 6 Rd yes] NO J 
4 9G [3 NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED OF " 
iv (Type or print) Grant Sexton DEATH 7-31-58 19 
o> 
8 5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (In years 
2 MARRIED (] NEVER MARRIED [] He Ra rai 
Ma Wh WIDOWED £9 DivorceD [} 1-3- 9 yrs. 


10s. USUAL OCCUPATION (Give kind of work done]10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Re esman nerican Fruit New York 


: 14. MOTHER'S MAIDEN NAME 
agon Sexton Hester Warner 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yen. no. or unknown) UF yen, give wor or dates of service) 
N B20-01-94.26 ost S,. Redden, Greensboro, Pa 


18. CAUSE OF DEATH [Enter only one couse per ling fer {0}, (b), ond (c}-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


3 
7 
$ 


& 
° 
a 
< 
£ 
8 
8 
8 
2 
ts 
e 
8 
a 
c 
S 
3 
= 


aces ij Le eo) Nes SNC 
20. ACCIDENT WAS GNDERLYING C]__]20b. DESCRIBE HOW RAIDRY OCCURRED, (Epr® nature of injury in Port Vor Pon of lem 18) 

OR CONTRIBUTING D] CAUSE OF DEATH Wr 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) {(Stote) 
Hour 0. 9. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [J ot work [7] ' 


21. I certify, that | attended the deceased from__.____.__________ 1m a to, 1928._ that | last saw the deceased 
alive on__. [2 pane 12.28, apd that death occurred otZ215_ RB, from the causes and on the date stated above. 


° f fo ADDRESS (Stree!, city or town, state) DATE SIGNED 
ACTUAL ‘ . 
Senator Z £e2 ie Atha a ll F715 


= 
S 
3 “ue ’ DUE TO 

ae Conditions, if any, which rs 

ES gove tite to immediole 

ge. couse (0), stoting the ynder- OUE TO 

=? lying co jost. () 

5” Past It, OTHER SIGNIFICA IAL DISEASE CONDITION GIVEN IN PART lio)|19. WAS AUTOPSY 
2 PERFORMED?, 
o 
£ 
2 
i 
o 


MEDICAL CERTIFICATION. 


PHYSICIAN’: 


NAME (Type)_Dre PI 4 nsle Z - Main St., Salisbury, Md. __ 
fF 


ia D 
Zo. BURIAL, CREMATION, | 2b. DATE THEREO! Zc. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City. town, or county) (Stote) 
MOVAL 
Barter” Rose Hill Cemetery Anbasr, Pennsylvania 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A15 (4) ~f 
V5 AIS 4) sbury, Maryland DATE : yrs! 


oo oes 2 Lee ES elie oom 
2 


02 


moy be retoined by the hospital or af} 
page 3 shauld be detached for use as 
the regjstror prior ta burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08548 


8 


£ 9537 CERTIFICATE OF DEATH wa 

£3 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution, Residence before odmlsion) 

£3 ia Wicomico marviano || ° SATE Moryland  ».County Wicomico 

3 re b. cine cue. (F aie ‘carporote limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

$2 “sa. TTsbury le Salisbury-.* 

= 2 d. NAME OF HOSPITAL {If not in haspital, give street oddress) | ye STREET ADDRESS bre ‘s [RESIDENCE 

BS 702 Howard St 702 Howard St ys 0) NOK) 
3. NAME OF Firs Middle toxt 4. DATE Month Doy Year 

& (Type or print) ARCHIE WOOD SHOCKLEY | otam JULY 22 nd 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |®- DATE OF BIRTH 9 AGE {in on IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Male White winowengy —oworceo) | July 22,1893 65" Fe es Heb 


We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foraign country) 12. CITIZEN OF WHAT COUNTRY? 


q during most of working life, even if retired) 
ay Carpenter-Laborer Construction | Bivalve, Maryland USA 
oc 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Shockley Hester Weaster 
TGR mero asien | oN MONO. EMPLOI L 6. Spooky ey( S6)702 Howard St. 
Unk 2. ury, Marylah 
18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c).] INTERVAL BETWEEN 


ONSET ANO DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Us ree ee 


Then please remove carbon papers. Pag 


al, ond in any event within 72 hours 


hos been signed by the altending physician and completely f 


OONX DUE TO 3 
= Conditions, if ony, which (b at Mt ite Lo Mes ae Fi Oia ten 2 Od Oates 
5 gave rise to immediate 
+4 cause (a), stoting the under. ( CUETO 
s lying cause last, (¢ 
6 Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. i Eee 
3 a) yes] nok) 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
Se ee 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, pote {City or town) (Caunty) (State) 
Hour a.m. While Not while foctory, street, affice bldg., etc.) 
p.m. 19 fat work (ot work [J i 
. , a a “of 


, ond that degth occurred at, 


@ 


the registror prior to burial, cremotion, or re: 


MEDICAL CERTIFICATION 


i from thee couses ond on the dote stoted above. 


te ‘ADDRESS (Street, city or town, stote}, DATE SIGNED 

aan aM Bh July 1958 
ie a Medico 

Mares Dr, William Smith Heaioat zonnser"s 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


may be retained by the haspitol or ottending physicion. 


page 3 should be detached far use os 


72a. BURIAL, CREMATION, Tb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or ne (State) 
reBoet™” July 25,1954 Bivalve Cemetery Bivalve, Maryland 


TO FUNERAL DIRECTOR: After this certif, 


- Ve 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 Als 0) HOLLOWAY & COMPANY SALISBURY MARYLAND |oare 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9629 
FOR STATE 8538 MEDICAL EXAMINER’S CERTIFICATE OF DEATH () F 


ee : Reg. Dist. No. = 
HEALTH DEPT. lsc or orm —= - ais —= 


1 v2 ) 2. USUAL RESIDENCE {Where dececsedjlived. If institution: Residence before odmissior 
o. COUNTY ; 
Ve marviano || ° STATE Oy fi ©: COUN SU rane 


b. CITY OR TOWN UF outside corporote limits. write RURAL [ LENGTH OF STAY IN Ib <. CITY OR TOWN ff cutiide carporote limits, write RURAL ond give nearest town) 


end gory nearest) : 
AL it of a fooce el eer ne TS 
d, STREET ADDRESS 


d. NAME OF HOSPITAL OR TITUTAON (If rot in hospin . STREI es e. IS RESIDENCE 
yy hee ON A FARM? 
paid aa L AANA ‘ Ys) no] 


d for your files. 
E Boord of Heolth, 


3. NAME OF y iddle Lost 4. DATE itm on 
DECEASED OF 
(Type or print) or oO . y S DEATH 7 Ze lor 


B. DATE OF BIRTH 


death. 


5. SEX 6 COLOR OR v4 7 ip en as MARRIED [] 9. AGE (mn yoors [FUNDER IYEAR] IF UNDER 24 HRS. 
i, bP die. ‘Months | Ooys | Houn | Min 
: bon e widowed pivorced [] Zz yn. 


USUAL OCCUPATION. 
ghee most of Morking [il 


. 2, ond 3 to the Fyn 


thin 72 hours ofter 


ive kind pf work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) hz. CITIZEN OF WHAT COUNTRY? 
py 
Auf - AT Lot 


exen # jetired! 
Gippre binal US, A 
13, FATHER'S NAME T py i 14, MOTHER'S MAIDEN NAj Aa 
: "4 im, ‘ 
Naanta. 9 = ae 
5. WAS DECEASED EVER IN U. ED FORCES? | 16. sog L SECURITY NO. oe te A 


fe, ne. pt ypknown) yes yet, give wor or dotes of service) 
¢ 3s 
18. CAUSE OF DEATH [Enter only one cove 2 Hine for (0},4b). opd (eh. ] Che By INTERVAL BETWWCER 
PART |. DEATH WAS CAUSED BY: < Cone 
a IMMEDIATE CAUSE We 


‘ONSET AND DEAY 
¥ 


‘ DUE TO 
Conditions, i ony, which we OLZZZZ a 
gove rise lo immedicte couse 
i y" 


wi 


“s Office along with form PM3. Poge 5 moy be r 


used as a buriol-tronsit permit. File poges 1 and 2 with the 


icote should be executed within 24 hours after death. 
in pencil in Item 18. Give Pages 1 


a DUE TO 

s 
te 
TE — —— a a a 
re PART I, OTHER SIGNIFICANT ar CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, WAS AUTOPSY 
Dw : 
‘3 ee YES NO (8 


5 

E $ [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part W of item 18.) 
> PRIMARY () or CONTRIBUTING () 
nt § | cause oF eau. 
3 2 : —- 
° 3 [20 TIME OF INJURY “Month, Doy, Year —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, a 1204, (City or town) (County) (Stote) 
= 3 Hour 9. m. While ane factory, treet, office bldg. et.) } 
beat = p.m. 2 ot work [] at work 
3 21. I certify that | took charge of the remoins errr aes obove, held an Autopsy Kl. Inspection (J, Inquiry (J. and in my 
ry opinion deoth result eae Natural cay: Accident [[], Suicide 0. Homicide [_], Undetermined manner [_] 


DATE SIGNED 
SEN ATURE. _ mip, CHIEF MEDICAL EXAMINER oO 


EXAMINER'S a r¢ pee: ASSISTANT MEDICAL EXAMINER [[] a’ SP”, 
NAME (Type) rife 


ne DEPUTY MEDICAL EXAMINERNZ] 


220. BURIAL. CREMA [7 |22b. DAL THEREOF a gees: NAME, 


ro) 


F CEMETERY OR CREMATORY Yd. LOCATION {City, town, ar county) ~ (State) 
EMOVAL (Specify) 


BO fA -| BelO-88 


73, FUNERAL DIRECTOR'S SIGNATURE » a 
Pir: 
Aandi A Milsacts, yaad 


or its designated agent, prior to burial, cremotion, or removol, and in any event 


4 should be forworded to the Chief 
TO FUNERAL DIRECTOR: Poge 3 shoul 


execute the certifico: 


TO DEPUTY MEDICAL EXAMINER; This cer: 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
R 0 CERTIFICATE OF DEATH 


ai 


(8549 


3 é Reg. Dist. 
8 i 1, pearl Io eal 2. Ball bape nis (Where deceased lived. If institution: Residence before odmission) 
©. b. COUNTY 
MARYLAND 
6. oMitan iN f) LA OMER 
cel b. city OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
& ae ‘ond co nearest town) = _ Wg 
s R TRiNCESS 
e dé NAME OF oe! (lt mati i 1 hospital, give street oddress) d. STREET ADDRESS 
as OR INSTITUTION BR 
5 Nuh A NERA Hose ran |D ubaven Fem. Polks fs ond. 
- 7 
3. NAME OF First Middl: 4, sg % 
DECEASED ’ / Y yy iy TP iddle Day feor 
Sieur AAR ST Row] 


Pages 


B, DATE OF BIRTH. 9. AGE (In years 
lowt birthdoy} 


yen. 


5. SEX COLOR OR RACE 17. ke EO [7] NEVER MARRIED w 
a RED |wioowen Fj pivorced [] 


Wo. USUAL QCCUPATION (Give ks cof work done] 10b. KIND OF BUSINESS OR | 
during M9st of worki life, even if retired) oC 


Cia 
ff LANA 


Then please remove carbon papers. 


© HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be execuled within 24 hours after death: Page 4 


{Stote} off Lp 


z 

s 

= 

a 

Bev 

SDS 

58S 

Boe Ko 

£83 15, WAS! DECEASED EVER IN U.S. ARMED FORCED? 16, ee ao 17. INFORMANT JL: 

a {fes. 60. oF unknown! If yes, give war or dotes of tervice) 

Pye a 

3 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] ANHERVAL beTW 

= ND DEATH 

= z PART I, DEATH WAS CAUSED BY: 7 

See , IMMEDIATE CAUSE ae TREES Hearrfe 

ze g / DUE TO 

> 

Bz > Conditions, if ony, which a area Meh = 3 f hove 14. 

ZEs gove rise to immediote 

5 a5 couse (o}. stoting the ynder: (| OUE TO of 7 Ee - 
g%s2 lying couse lost. od Heeet- Leo2g-a49 
2 3 5 $ Fa Part Il, OTHER SIGNIFICANT ena ce CONTRIB IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘i WwW. ene 
ROTO —e ma 
Eons 
Esus 3 ves] NOE] 
om > § & [200 ACCIDENT WAS UNDERLYING C1 | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
i ‘a & | OR CONTRIBUTING C1 CAUSE OF DEATH x 
5 co] © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oy oS & ]20c. TIME OF INJURY Month, Boy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ses FA Nisan *Ouas While arth foctory, street, office bldg., etc.) ! 
si any Fd p.m. 1 fot work (] of work [J ' 
6h Bp Bhey 
se Rs 21. I certify that | attended the deceased fram. eer 19.88., to. sub. 19 19.S3. that | lost saw the deceased 
£¢ 89 
2g $ = alive an_. To 19, eos and that death accurred at_ £5* em, fram the causes and an the date stated abave. 
=O 8 5 ADDRESS (Street, city or town, stote) l: 5° 
eo? / 
reg a ACTUAL 
pes 2 SIGNATUR oe if as ols 0h. 
£2 / 
Sle s PHYSICIAN'S 
ege: a a a Ser ee ae wee eee eee: 
280% 
22 ge 

oft 

‘3 


"T2100 bs HOTAR ab. FERISTRAYS SIGNATURE? 
JUL 23° “a sty 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~ 8546 CERTIFICATE OF DEATH vez. vn MOOD) 


os 
y 
A 


Bi RACE OF ago 2. USUAL RESIDENCE Te deceased lived. If institution: ree. before admission) 

. une Wicomico marviano || ° STATE Maryland b. COUNTY Wicomico 

. b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

a RURAL ond give cee 

2 SLisbury / salisbury 

4 

3 a IMIEOF HOCRIAL a nol in hespilol, give street oddress) d. STREET ADDRESS. e IS trys? 

= Pen Gen. Hospital / 509 Liberty St. YC) NOG 
7 ES [os First Middle 4 Pate Month Y. Yeor 
4 ee EDWARD  WITTIAM TATWAN [Sim JULY «= «58h 35" 58 


5. S€x 6 COLOR OR RACE |7. MARRIED [BH] NEVER MARRIED [-] | © DATE OF 8IRTH 9 AGE {in yor IF UNDER | YEAR|IF UNDER 24 HRS. 
“y los; oy) | Months} Boy H 
Male Thite |wowe ovorceo] | Feb.27,1911 mouliieer all at ee 


= 100. one nprotoni he ind oat icy 10b, KIND OF BUSINESS OR INDUSTRY | 11 Be TRIAEE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Juring most of working lil win relia 
( I sman— Baking Co. Mears, Virginia ose 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Littleton Tatman Lule. Carey 
Raltacrenineey tte arene y doa erin pO OUNTING MRED Uhel W.Tatman(Wifeyso9 Liberty St. 
You. | WW Fit  P20-10~ ayou) "Salisbury , feryian §7509 ? 


18. CAUSE OF DEATH [Enter only one couse per line for 


PART 1. — WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


. (b), ond (c).] 


INTERVAL BETWEEN. 
ONSET, AND DEATH 


SBBECY 


‘es thot the death certificate be executed within 24 haurs after death; Page 4 A 
by the funeral disector. 
Then please remove carbon papers. Pog 


m4 x 
4 a DUE TO 

= Conditions, if ony, which b) 
3 — gove rise to immediote ee 
S £ coute {0}, sloting the under. ( DUE TO 

= lying couse lost. (2 

FS He 

o 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTPIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19, was AUTOFSY 
yesx] no 


200. ACCIDENT WAS_UNDERLYING 1) ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1204. {City or town) County) {Stote) 
Hour oo. m. While foctory, treet, office bldg., etc.) 
p.m. We fot won a 5 
aa % 
21. 0 corti LS 195.4, 10... ATES FP that | last saw the deceased 


alive on_ Ps ies that death occurred at. M, ffm the causes and an the date stated abave. 


ODRESS (Stree!, city of town, stote) DATE SIGNED 
ACTUAL 
SIGNATURI M.D. ece= 3. — 


has been signed by the attending physician and completely f 


vuriol 
the registrar prior to burial, crematian, or remaval, and in ony event within 72 hours ofter death. 


enging physician. 


© 


is certifi 


page 3 should be detoched for use as ti 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 
may be retained by the hospital ar att 


TO FUNERAL DIRECTOR: After 


Name thyes_DY'e Philip A, Insle 116 B, Nein St, Salisbury, NeryTana * 
Zo. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION {City. town. or county) (Stote) 
MOAtrin [Jury 18,195p Spring Hlil MemoryGefdens -ReD.# SaLisbury Ma, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g. REC'D BY REGISTRAR DABTREGISTRAR'S SIGNATY TRE 
VS AISA) HOLLOWAY & COMPANY SALISBURY MARYLAND | oye JUL 1 8 ‘58 Ti eB 


al 


y the funeral directar, 
2 should be filed with 


- 


nd completely Fille 


ician of 


‘ed by the attending phys 
Then please remave carbon papers. Poges 


ign: 
-tronsit permit. 


s been si 


The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


ing physicion. 


After this certific 


di, 
poge 3 should be detached for use os +: 
the registrar prior ta burial, cremation, ar removal, and in ony event within 72 haurs offer d. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
moy be retained by the hospitol or atten 


TO FUNERAL DIRECTOR 


YS AIS (4) 
15M 9/95 


5. SEX 6. COLOR OR RACE | 7. MaRrieD [] NEVER MARRIED [1] | 8. DATE TH é > 
f eynle fi el pivorceo [] ‘Of pd. ar 
AND OF BU: 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8541 CERTIFICATE OF DEATH iia 1D 


1, PLACE OF DEATH 5S 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. COUNTY ars hiatriuis a. STATE b. COUNTY 


2) WA 1) 


Li 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond givemegrest town} 
Dl sLeute, 3 Ate 


4 
1 


= 


~~ J 
d. NAME OF mane {If not, R hospitol, give street address) STREET ADDRESS. @. 1S RESIDENCE 
OR tNSTI TION 2 Z y, h ONSA FARM? 
Mid stilts serial LO : ves ff" No [] 
3. NAME OF First Middle Low 4, DATE Month Doy Yeor 


wets £9 wf Jasglaa 


9. AGE (In yeor 


|" 
Ziad 


10a. USUAL OCCUPATION (Give kind of work done] 10b. ISIMMESS OR INDUSTRY | 117 BIRTHPLA fF VAT COUNTRY? 
gurigg most of working fte,, ever if retired) cf, 
Hawss wipe Cinen mm & “3 ia- 

13." FATHER'S NAME _— 14. MOY 


Themis ler 

15. WAS, DECEASED EVER IN U. S$. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFOR 

Ives, no. ff uphnown) (It ye, give wer or dotes of service) 
; as 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ()-] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


. } 
7 DUE TO 


gave rise to immediate 
cause (a), stating the under: DUE TO 


lying cause lost. (c}. 


Past Ml, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 'N PART T(o)|19. WAS 'S AUTOPSY 
Mt 
‘ez O No [] 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
?0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|700. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
ieee ocala) eae. teebuliie factory, street, office bldg., etc.) 
p.m. 1 fot work [J ot work [J 2 H 


21. | certify that oy poroe nis from__ mS KO, 199K, to. s ve zo, InS_Frihat | last saw the deceased 


Zz 
Q 
= 
y 
= 
= 
5 
& 
io] 
= 
y 
a 
& 
= 


alive an a i 12S a -. and that defth occurred at._/_Z¢ah'M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 
J Wy / 
SIGNATURES ALLO LL Ld PS 7 4 M.D. _Labesteaty, Lacie aa. osu. eae aheley [S 


PHYSICIAN'S 
NAME 


(Type) 
70. BURIAL, CREMATION, 


eal ~ DATE, THEREOF a avi OF C 2 - OR ae 2d, LOCATION (City; town, or county) {State) 
DVAL e x 
4 S| > 4EA ne VERA} bis 4 


a Cpt ao. REC'D BY REGISTRAR | 24b ES STONRI 
(ide AAC Cts , A} |\ome AUGS '58 


MARYLAND patie: ecard OF HEALTH—BALTIMORE, 18 0855 


8542 °°". CERTIFICATE OF DEATH 


I 


Reg. Dist. No. 


2 === 
3 1. PLACE OF DEATH i 2, USUAL RESIDENCE (Where dececsed lived. If insitution, Residence before exmiation) 
£3 is " MARYLAND £58 b. COUNTY 
os ‘2Lf7) LPLMEV KLELY 
Se b. CiTY OR TOWN (if outside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) | 
33 “YRURAL ond give tearest town) aes tos | 
ee Lidless bi g/ 
22 ; ‘d. STREET ADDRESS IS RESIDENCE 
3c } ve sO Le 

3. NAME OF Firs Middle ; Lott 4. DATE Month Doy 


yar pin 47? VLEET, 7 FE Vio. Seat 
SEK 6 COLOR OR RACE |7. wannico EVER Mate MARRIED [] | 8. OATE OF BIRTH 
Ke (AAC. WHT wioowen [) Borcko Approx. 


100. USUAL OCCUPATION ( kind af work done] 0b. KIND OF BUSINESS OR be BIRTHPLACE [State or fareign country) 
] a j 


eee 


Poges 
o 


“Tost liindony 


| ees 


pers. 


12. CITIZEN OF WHAT COUNTRY? 
*% 


bring prewar ‘of workis te. if retired) 
} oe 
MOUSE Wry 
. FATHER'S NAME : 5 
Page Nat os p- - 
avid ‘Webster 
15. WAS DECEASEDEVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
{fon ner rtm” Hy, gv wor data service 
£ dj 


ed 


14 MOTHER'S MAIDEN NAME 


Afah Y, Tas 
17. INFORMANT rote 
ves [SF 


* 


cate be executed within 24 hours ofter death: Page 4 


‘Address 


fe ry 


INTERVAL BETWEEN. 
ONSET AND QEATH 
~ 


18. CAUSE OF DEATH [Enter only ane cause per li 


PART 1. DEATH WAS CAUSED BY: 
>. / IMMEDIATE CAUSE (o). 


QUE TO 


Canditians, if ony, which 0) 
gove rise ta immediote 


couse (a), stating the under: OUE TO 
sthagiceuees lest fe 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 


for (a), (b), and {c).] 


Then please remove corbon 


H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} "z ie AUTOPSY 


-transit permit. 


the registrar prior ta buriol, cremotion, or removal, ond in ony event within 72 hours ofteyGeath. 


RFORMED? 


ves) Nol) 


jas been signed by the ottending physician and completely 


200. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING C] CAUSE OF DEATH 
(1 EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, 
Hour 


206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 


digg physicion. 


& 


page 3 shauld be detoched for use os tht 


Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Store) 
While Not while factory, street, affice bldg.. etc. aH 
lot work [[] at work [1] ! 


MEDICAL CERTIFICATION, 


21. t certify that | attended the deceased fram... _-_.. Wee chee eee 19._...,that I last saw the deceased 


5 Ce, 
LC ear se leieee = ;-- and that death occurred au /, 4J-_M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN'S 


NAME (Type! 


GURIAL, CREMATION, | 22b. Bae THEREOF 
FNS AL pen m Fee 
a 5. 


| 


LOCATION (Cit 


may be retoined by the hospital or often 
TO FUNERAL DIRECTOR: After this certific 


HIAME OF EL or sae {Stoje) 
¢ a LO d Cer Nel. 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cer 


7 ig ~ 
y / 2 DNS - 
° an GRSERAL sine re aye F ‘AQDRESS / | 24a. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
# y e / 
fe y 5 
¥S.A15,0 Vo tad eh so dl A La f poy ALONE _ JUL 2 4 '58 () tihig A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 


; DUE TO 4 = 
Canditions, if any, which |: BES an oe LS AA 


QAQR 
8543 CERTIFICATE OF DEATH 8493 
os Reg. Dist. No. 
3 3 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If insliution: Residence before admission} 
4 3. a b. COUNTY 
oe Wicomico Nea Maryland Wicomico 
3 b. CITY OR TOWN {If aunide corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If autiide corporate limits, write RURAL end give nearest town) 
3 8 RURAL ond give nearest town} ‘ 
ae sbury 1 day || X den 
2s d. NAME OF HOSPITAL {If nat in haspitol, give street oddress) d, STREET ADDRESS. @. 1S RESIDENCE 
=e OR INSTITUTION / 2g FARM? 
5 Peninsula Gene Hosp Rourte #2 ves] No) 
3. NAME OF Fit Middle Low 4. DATE Menth Doy Yeor 
re 3 DECEASED OF 
=3 ‘eet Edith May Waters DEATH bd 17 19 58 
>. M |[5. sex . COLOR OR RACE [7 aRnieD IK] NEVER MARRIED [} [8 DATE OF BIRTH Ge JE UNGER IEAM IE Ogee 
cy + “a Do) He Min, 
ss. Female AA wivowep (1) bivorceo [J 4~ 24— 1899 yn. Me tae es ih 
Ee 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Hi during most of working life, even if retited) ‘ 
Re House wife Hone Maryland USA 
5 3 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cs I 
Go + 
Ze Bernie Jones Betsy Tull 
Aas ~~ |, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addrew 
& E T¥as, #0, oF unknown) IIt yes, geve wor oF dotes of service} + 
2 No Osear Wabers, Eden, Md. Rt 72 
H eed ial a gas an Ne ee we A SEES 
Cig “~~ IMMEDIATE CAUSE (0) ee a 
Bde 
=e 
= 
E:) 
ast 
3 
2 
2 
« 
8 
af 


ee, be eee 
3 i i : 
gove rise ta immediote F 
5 DUE TO : " x , Es 
& couse (o}, stating the under- x . * ete Q 
= lying couse lost. b ae 2 
S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} |1Y. Se See 
ves) no 


20a. ACCIDENT WAS UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part I af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Day, Year |20d. INSURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote} 
ear uesm., While Not while foctary, street, office bldg., etc.) | 
p.m. 19 Jat wark [ot work [] ' 


21. | certify that | attended the deceased fram. iy Fy at en 19$.4...that ! last saw the deceased 


ativean Da ZG Ss 195. —M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 


a 


MEDICAL CERTIFICATION 


., and that death occurred at__. 


—— M.D. 


a 


MAMeiyecDre Bard L. Royer 407 Camden Ave, Salisbury, Md 


‘Ta. BURIAL, CREMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREWATCRY 1° y ‘22d. LOCATION (City, town, ar county) (State) 
gee ‘ i 
ur 7-20-1958 Friendship Methodést Eden, Md, Rt J 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2d. REC'D BY REGISTRAR | 246. REGISTRAR'S SIGNATDRE 
VS AIS (4) P H q 1g 08 3 Te LOA 
15M 9755 - F. Stewa ners on 2 b q DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oar; 
ht CERTIFICATE OF DEATH 08553 


Reg. Dist. No. 


hee 24 St = 
3? 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. If iaittion, Residence before odmiticn) 
2 ° b. COUNTY 
ee = 7 Wicomico vila noc Penna Philadelphia 
Be ii ' b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give nearest town) f 
22 Salisbu 2yrs Philadelphia Q 
oo d. NAME OF HOSPITAL (if not in hospital, give street address} d. STREET ADDRESS. . 1S RESIDENCE 
2s OR INSTITUTION ote J GN A FARM? 
Ret at Rd. and Mo St ves NOM 
> ¢ TNA First Middle lost 4 Date Month Dey _——Yeor 
Ff (ype er print) Benjamin Ez. Weston ore ud ? 19 58 
o me 8. DATE OF BIRTH 9, AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a MaRRiED [] NEVER MARRIED (] a uncer HRS. 


Min. 


5. SEX 6. COLOR OR RACE 
ie pet WIDOWED divorced [] B= 26-1988 


Wo. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


yn. 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Posta B Government Darlington, S. C. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
im Weston Elvira Brown 


[i ail lacameacicad SOCIAL SECURITY NO, [17. INFORMANT Adi@edisbury, Mad 
No 80—' 648A Mrs, Foige Glaze, Enst Rd. & Morris St. 


18. CAUSE OF DEATH [Enter only one couse per ti INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o} 


DUE TO 


Then please remove carbon papers. 


I. ond in any event within 72 hours after death. 


Conditions, if any, which it 
gove rise to immediote 
couse {0}, stoting the under- 
lying couse last. te 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was aurotsr 
yess] no) 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Doy, Yeor { 20d. INJURY OCCURRED — 20e. PLACE OF INJURY [Home, farm, 1 20F, {City oF town) {County} {(Stote) 
eve oar, While Naieinte factory, street, office bldg., etc.) | 
p.m. 1? lot work [-] of work [J ; i A 4 
to. 


21. 1 certify that,| attehded the deceased from._____/ Cg 2, 19.) ~ WJ Shot | last saw the deceosed 


a3 been signed by the attending physician and completely 


, crematian, or removal 


poge 3 should be detached for use as ti 


the registrar priar to buri 


rigl-transit permit. 


Zz 
Q 
= 
< 
ug 
= 
3 
& 
br 
o 
2 
< 
= 
6 
fry 
= 


ative EZ, a dng A , ond thot deoth occurred ot _ he couses ond on the date stated obove, 
ADDRESS (Street, city or town, state) f, DATE SIGNED 
| pein ed Eee, A (ED La eee 8 PMahie SY 


N 
Zo. ey Sees ‘Wb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
VAL, (Specity] 
ural %-11~1958 Mt, Lawn Ceneter Philadelphia, Pe 
2. a DIRECTOR'S SIGNATURE ADDRESS 2ao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
isch Je ¥. Stewart Punera ‘ sbur DATE, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


TO FUNERAL DIRECTOR: After this cer’ 


18M 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~~ SSE5 CERTIFICATE OF DEATH 


we! 


S554 


ek? Reg. Dist, No. 
2 3 wi 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inition: Residence before admission) 
23 2177 by > MARYLAND |] °°! > Souery, 
» Z MARVLA OMERSE 
°° b. oe on ea {If outside corporole fimits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
S RURAL ond give neorest town) pe 4 ee : V 
5% Saye PRINCESS ANNE / 
ed NAME OF HOSPITAL a oF in howpitol, give street oddress) d. STREET ADDRESS «. Is RESIDENCE 
Pg fens aa a, " PTA ON ia FARM? 
A Lt IE 'O. YES not 
5 3. NAME OF fae Fint “7 Middle lost 4. DATE Month oy Year 
- a DECEASED i 
4 | _ (Type oF print) fle W, / Tint Beara Vt Lu woe 
D> + pa ~——, 
oO ‘SEX 6. COLOR GR RACE |7. 8. DATE OF ae 9. AGE (I UNDER 24 HRS. 
& ) : 5° MARRIEBL J NEVER MARRIED AG pore Hs. 
NS VDA A G AEA aed wipowed E] _—ooivorceo [ is 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if he 


“Mayet Vd: a ‘ oe Yi 7 a Wess 


15. WAS DECEAJEBEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. I ra = ay Vi "he Address (/ 
(Yes, no. oF untnomg> {U yes. give wor or doten of rerace] 7 4 
2 Tz 20 2 / 


18. CAUSE OF DEATH [Enter only one couse per line for (o), (bh ond (<)-] INTERVAL BETWEEN 
PART l. DEATH WAS CAUSED BY: ONSET AND DEATH 


11. BIRTHPLACE 


Then please remave carban papers. 


, ond in any event within 72 hours ofter death. 


en signed by the attending physician and completely filled in 


fi IMMEDIATE CAUSE (a)__=* CAS VAF y ‘a LAMA go 9 
7 y DUE TO ) ) [e) ay S }. 

& Conditions, if ony, which 

E gove rise to immedicte 

g couse (a), stoting the under. { OVE TO 
ge? ‘lying couse last. (e 
cy 5 Past Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a}| 19. pee eal 
3 
ey ves] no Q—— 


jing 


After this certificote 


200, ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, 120. {City or town) (County) {Stote} 
Hour 9. m. While Not while factory, street, office bldg... ct 
P. m. 19 fot work (] at work 2 . : 


au oa that \ attended the deceased from.__/ ELS AJL @ © ND OR oe sae £2, 19.27,that | last saw the deceased 


alive on___ s/s ta Bas Ue ey and fhat death occurred ot_ 5 FEM, fram the causes and on the date stated above. 
ADDRESS (Street, city ar town, stote) 


MEDICAL CERTIFICATION 


|, cremation, or remaval, 


m®& Va, 


Lave Cru SE 


mateo g Lue en Xx 


Mean = SEE eae +. 


PHYSICIAN'S 
NAME (Type) 


A. ba 
ib. DA} Pg F kez Dy, 9 Ba: ine eee (Store) 7/ 
55 
Ve LOL PME Uidiag ELE, d 
2da, REC'D BY REGISTRAR ib. REGISTRAR’S SIGN: RE 
\ LEE SoS ccara | 
Yew 10/97 fae SMT ° Dar! 8 '58 ( at: a 
via 


F082 2798 YT 


poge 3 should be detached far use os the bui 


may be retained by the haspital or attend 
the registror prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death: Page 4 


TO FUNERAL DIRECTOR 


i) 


the funeral directar, 


. 


se remove carbon papers. Pages | 


been signed by the attending physician and campletely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death; Page 4 
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VS ANS (4) 


15M 9/35 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
& CERTIFICATE OF DEATH nap lS 4.94 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ae Wace odmission) 
a Wicomico MARYLAND STREET Maryland b. COUNTY icomico 
b. CITY OR TOWN (if outside corporote limits, write 1c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neprest town! 
Powellville y  Powellville 
d. NAME OF HOSPITAL (ff not in hospitol, give street address) d. STREET ADDRESS. @. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
At Home at Home yes noo 
3. NAME OF First Middle Lost 4. DATE Month Do; Yeor 
DECEASED fF 
(Type oF print) FRANK HENRY WILLIAMS | Slam JULY 22 nd 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER } YEAR] IF UNDER 24 HRS. 


Male White wiooweo[] —oworceo(} | July 8, 1887 vi add Gege bm 


Wo. vee SS Oe We 7 bel pl 10b. KIND OF BUSINESS OR INDUSTRY} 1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ing most of working life, even if rat 
Chicken Grower Chickens Worcester Co, Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Isaac H. Williams Annie 2kxXxx@@ga Mae Dennis 
Hofand C. Williams( $8) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i tN 
(Yer, 50 oF unknown) {If yes, give wor or doles of service) Ts 
Unk p 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
r » IMMEDIATE CAUSE {0 


oF nt DUE TO 
Conditions, if ony, which 


(b) 
DUE TO 


{c). 


gove rise to immediote 
couse (o}, stoting the under- 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} | 19. pe 4 Gay 
yes J] No 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
Hour 0. m. While Not while Foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [J of work [J ‘ 


rj * 
21. I certify that | attpnded the decea: from. "F_f_ & eee a 19. O to____f_ bhi 1928 that | lost saw the deceased 


z 
Q 
rs 
< 
rs 
a 
= 
& 
S 
0 
= 
4 
6 
& 
= 


alive on____ leath occurred ot 8: 304M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DA}E SIGNED 

ACTUAL 

SIGNATUR MOM a eee EE eee A uly [7/2 /> 


mrscans Dr RWfus S. Gardner Jr’ Pine Bluff Rd. Salisbury, Marylend 


Ne. ep raL RP IEMATION: ‘Wb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 
wovatee’t | July 24/54 St. Johns Cemetery Powellville, Maryland 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
3 f 


HOLLOWAY & COMPA SALISBURY MARYLAND | pare 24°58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ? 
8546 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (S495 
W __Reg. Dist. No. 
L PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution. Residence before odmission) 


MARYLAND ©. STATE j 4 b. COUNTY = lb: ie, va 


f 
b. chy: OR lo Re corporate limits, wrile RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond neores! town) 
end give neorest Lown) 


Sols ahprr Easton. wt te oF — ss 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 


93 ys ON A FARM? 
b Peninsula Genere) Hoasnital ll 438 South Street _ 


3, NAME OF i idl ¢ 4. Ws 
DECEASED. First Middle lost DATE Month 
(Type or print) Macote Williams DEATH Figen 
5. SEX 6. COLOR OR RACE |7. MARRIED. oO NEVER MARRIED oye DATE OF BIRTH a AGE ae IF UNDER 1YEAR| IF UNDER 2 HES, 
1 birthday) ry 
mn a wipowep f- —_—oivorcep [) g = Gg - lee 5 Months hee | Min, 


abe Ms - 
10a. USUAL OCCUPATION (Give kind of work i KIND OF BUSINESS OR INDUSTRY |1T. BIRTHPLACE (Stote oi or foreign Le 12. i OF zl COUNTRY? 


during most of working lite, even if catiyed) De pea, hee } L Zye ae ery 


eose Wer 
13. FATHER'S NAME " 14. MOTHER'S MAIDEN. re 


Joe Simons George _ honk ston 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ees a, Address 


Bes, 0, er unknown} ty ‘wor or dotes of service} ld > Yulia yee : EAs te 1, m d. 


eS 


Page 


jaard of Health, 


director. 
far your files. 


* 


File pages 1 ond 2 with the Sta: 


{f any delay is necessary, Please 


2, and 3 ta the fuy 


et 


ee = HH 18 -S 2a? 


? ly one cx er line for (0), (b). ond (e).) = ms INTERVAL BET Wee 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e}. ] INTERVAL BETtery 


PART I. DEATH WAS CAUSED BY: D * 7 
‘ IMMEDIATE CAUSE (0) Pulmonary ecemea : t : & Sudden 
2 O-™m DUE TO 
Condilions, if ony, which fb) Ccr onary ececlusion= 
Gove rise to immediote cave 
{e), sioti ing DUE TO 


« tebetor itis 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aT Hal LA was Asay 
RFOR, 


"3 Office olong with farm PM3. Poge 5 may be ret 


miner’ 


ing™ im pencil in Item 18. Give Pages 1, 


e: 


4 shauld be farwarded to the Chief Med 


MED? 
yes(] nok} 


cote should be executed within 24 haurs ofter death. 


‘2c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
PRIMARY L) or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1204. (City or town) (County) (Stole) 
Hours. tes While Byte foctory, sIreet, office bldg. etc.) } 
pom. 9 ot work []_ of work ‘ 


2). I certify that | took charge af the remains described above, held an Autopsy [_], Inspection], Inguir CY. and in my 
Opinion death resulted: from: _ Natura! causes fi. Accident [], Suicide [], Homicide [[]. Undetermined manner [] 


DATE SIGNED 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [[] 
ASSISTANT MEDICAL EXAMINER [1] 
EXAMINER" 
NAME yee) 4s Roy : ___DeruTY MEDICAL ExAMINEREM 7 = 6-58 oie 
220. BURIAL. CREMATION, [22 H _ hs z aid |: 7 Zt, enbiag town, er county) ye 
’ 


Po, 


¢ 


OVAL (Specify) 
i Lt Spt cs 
PIWERAL DIRECTOR'S SIGNATU 24a. REC'D BY rey ab. REGISTRAR'S SIGNATURE 
rp 


Z ofl, So Am mb Se Sige Gee Bey 
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execule the certificate, writing the word 
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TO DEPUTY MEDICAL EXAMINER: This ce 


ol 


y the funeral director, 
2 should be filed with 


# 


Pages 


Then please remove carbon popers. 
any event within 72 hours ofter death, 


s been signed by the attending physician and completely fi 
it permit. 


9 physicion. 


© 


the registrar prior to burial, crematian, or remavg 


may be retained by the hospital! or o 
page 3 should be detached far use as th: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRECTOR: After this cer 


VS A1S (4) 
15M 9/55 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rt Hee 
8556 — CERTIFICATE OF DEATH 5555 


Reg. Dist. No. 
———=—=> 


P is SE ne (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 
Maryland Wicomico 
¢. CITY OR TOWN {IF autside corporate fimits, write RURAL and give nearest tawn) 


1. PLACE ape 
MARYLAND 


Wicomico 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Fruitland allher life || X Fruitland 
d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS’ e. 18 RESIDENCE 
OR INSTITUTION, / ON A FARM? 
Church Street Church Street wei: © 
3. NAME OF First Middle tost 4. DATE Month Day Yeor 
DECEASED. OF 
(Type or print) Henreitta {right DEATH 4 28 1958 


8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 
lost birthday) [Manths] Days | Hours] Min. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED o 
Female AA wioowen ®] —ovorceo ] | 7-15-1892 ty 


10a. USUAL OCCUPATION (Give kind of wark done! 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or 
during most af warking life, even if retired) 
faryland 


Housewife Hone 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Crisfield Mamie Lankford 
17. INFORMANT Address 


18. WAS DECEASED EVER IN U. 5. ARMED FORCES? 
irs. Mary Hutt, Church St., Fruitland, Md. 


16. SOCIAL SECURITY NO. 
{¥es, no. 0° unknown) Of ye, give wor oF dates of service) 
INTERVAL BETWEEN. 
INSET AND. td A 


TIZEN OF WHAT COUNTRY? 


ry) 


No None 


18. CAUSE OF DEATH [Enter only ane cause per line for ighbiegnd te) 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ‘ 


Lif 

HE G2 DUE TO ’ x 

Conditions, if ony, which . [BLA AALS 
gove tise ta immediate : 


cause (0), stating the under. ( DUE TO 
lying couse lost. ‘? 
Part Wl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE, 
a2 


HEFERMINAC DISEASE CONDITION GIVEN IN PART 1(0)}19. WAS AUTOPSY 
PERFORMED? 


ves] No[] 


IT NOT REI 
oS —_—__ 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t ar Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH Cee 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) age ares ais 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20F, (City or tawey? (County] (State) 
Hour. m. While Not while « jJ——factory, street, office bldg.. ele.) tac Aff y 2 
a 19 Jot work (3 ot work OLA OES wel Lia 


H 
21. | certify ended the deceased from. 1. WOE 10 AG wi Ft G1 last saw the deceased 


A 4 
alive on___. WU keh __. ? id that death accurred aL. Gs M, fem the causes andY6n the date stated abave, 


MOD. , FDO. gL hurch th , DATE SIGNED, 


Niwe liye) Dre Herbert G, Sembly 400 East Church St. 


ACTUAL 
SIGNATURI 


Salisbury, Mary: 


Seas eens Mi Pitta Ma 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) (State) 
eae K + " i 
Sur 7-28-1958 Mt. Calvary Cemeter Fruitland, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pho, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE, 


J, 3 ewe ne Howe plish: d DATE '58 Q1Te Gyre 4 


